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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, igh) 


CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY : : : 
Baltimore MARYLAND lies Md. ‘ Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
EB. URAL and giye nearest town) 


VAL / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, IS RESIDENCE 


3030 ¢. Taylon Ave. 1.3030 ¢. Taylon Ave. Jw bi 


NAME OF First Middl a: Pom Yeer 
DECEASED nee ‘ 7 


(Type or print) John Biemiller ie DEATH Se pd. e 19 65. 
SEX 6. COEOR OR RACE 7, MaRRiED PC] NEVER MARRIED [] | & DATE OF BIRTH TAGE (in. yeats | FUNDER 1 YEAR|IF UNDER 24HRS, 


i last birthday) [Months | D: H Min. 
mate white wipoweo [“] oworceo | Yune 24,7897 i a ead "a laid fe 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Brn most of working life, even If retired) INDUSTRY COUNTR' 
ek. 


Aakesman an. d ” USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ne Biel Tos "Matilda Kahl 


15. WAS DECEASED EVER INU.S. ARMED sie 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) |e aoe wt ole 12071516 Gi wet ie Bi . / f ane 


MEOICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (), il ¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . AEPET ga 
IMMEDIATE CAUSE {a) 
é / — . 


/ DUE TO 
Conditions, If any, which 
gave risa to immediate 
cause (a), stating the 


FORMED? 


YES tal NO "al 


underlying cause last. * 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) al T AUTOPSY 


20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Pp. 19 at work at work 4 
21, I certify that (1) (this hos that (1) (we) last 
saw the deceased atlve jon d that deéth occurred at 34M, from the causes and on the date stated above. 


22a. SIGNATURE 226. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. pirector [_] PHys. 
R 


a oe 
220. Ray crn’s _ = ig ADDF “i 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


24, FUNERAL DIRECTOR ADDRESS 


IAME (Type) 
he Ae OEE te 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF \"6 NAME OF CEMETERY OR CREMATORY “5 LOCATION (City, town or county) (State) 


REMOVAL (spect 9-9-65 Parhwood Cenetery one, Mild. 


5a. REC’D BY 9 1964 25b. REGISTRARS SIGNATURE 


Leonard 9. Ruck Ine. baltimone, Md. | par SEP 9 196 [laa Ss ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11609 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befyyt admission) 
I prey law d* 


8. COUNTY 
ALi TM0R eS MARYLANO 


pss ce b, iy pas (lf Saf Sema limits, ¢. LENGTH DF STAY IN 1b |! c. CiTY¥ZOR TOWN (If oyt#ide corporate limits, write RURAL and give nearest town) 
ap wri an Ss 
gee es | “2A HX ng Wy Breet 
Len SS d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gi et address) || d. STREET ADORESS @. 15 RESIOENCE 
et pe / DN A FARM? 
eee 22 y Dork. Yre-hhean lve EeA__| us vol 
Se. °2 [2 RARE oF First Middle La i DATE Day Year 
os 4 
2ue =f (Type or print) Wil Va saad ‘Tees Dp « )\ Sh DEATH U ms wos 
scp = . SEX 6. COLBP OR 7. MARRIEOYBa_NEVER MARRIEO [-] | 8 DATE OF BIRTH 9. AGE (in a FUNDER 1 YEAR|IFUNDER 24HRS. 
225 es Y) Months | Days | Hours | Min. 
£oe wiooweD [7] olvorceo [~] GA a. 
3o 10a, 1SUAL OCCUPATION (Give Kind of work done) 10b_ KiND DF BUSINESS Li; BIRTHPLAGS (State or foreign country) 12. CITIZEN OF WHAT 
bet 9 most of working | tired) f V4 (/ OUNTRY?, 
ee 2 we 2 Anh ‘A a SA 
55 85 a Moen 
gee aE ; 4 @ 
See was Ke: 
zH=E Es EC EVER IN U.S. ARMED FORCES? RITY NO, Address 
Neo = (fest no, or Sewn ‘(If yes give war or dates of ervice) 
a 
#a5 5 ra Waa. 
4 35 5 8. CAUSE OF DEATH [Enter only one cause per, : | ters He 
wee w PART I. OEATH WAS CAUSED BY: ONSET ANO OEATH 
2>5 @ s IMMEDIATE CAUSE (6) 
B25 £5 DUETO . 
S32 Be Conditions, If eny, which (0) eV Certo A 
S82 55 gava rise to Immedieta 
wt £5 cause (a), stating the ~ DUE 10 rot, berinuny chante 
332 ca undarlying cause lest. ©) 
ee 8S & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH the deren TOTHETERMI a DITIONGIVENTNPART (a) 19. WAS VAS AUTOPSY 
— r=} , 
25 Bo & Yes iu No BY 
5s So = 
é pe 85 % |20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Sac ee E Pai MARY or CONTRIBUTING oO 
se =) = 4 
225 8. ° “ 
=.= S= = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
pee) 2 Hour 6. factory, street, office bldg., etc.) 
gi ce (iE atte "ata 
ZES 23 ‘= - 
=t2r as 21, I certify that | took charge of the remains described above, held an Autopsy [_|, Inspection (ge Thauiry and In my Dpinion 
85426 
ote 53 death resuffed from: _ Natural causes Accident [], Suicide [_], Homicide [_], Undetermined saber ‘in! 
wae se CHIEF MEDICAL EXAMINER [_] 
BELaSaet ACTUAL 22. DATE SIGNED 
B3ers. SIGNATUR io, ASSISTANT MEOICAL EXAMINER [] 
=zoasis DEPUTY MEDICAL EXAMINER Ep G = 
23 zs EXAMINER'S -f4F- 
Pe So 2 we NAME (Type) ' Address (Street, city, town, or county) 
ng 3's Sz 23a, BURIAL, CREM 23b. a THEREOF oe OF CEMETERY DR CREMATORY 23d. LOCAT) AN town or county) State) 
S2se ts MOVAL«(Spec}fy) "| a BAS a ae 
eases BAG Pee Ristiad ch. per {S, 
25a, REC'D BY REGISTRAR 
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ly filled in by the funeral 
papers. Pages 1 and. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, See 1, MARYLAND 


11619 CERTIF TE. OF DE 5 
1. PLACE OF DEATH SSS He Aol Sin Pi ane lived, If institution? ne Residence 
a. COUNTY I TIMORE a. STATE b. COUNTY 


admission, 
sd 
MARYLAND 


b. oi oe Pia! (if outside corporate limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘ive nearest town) ho 
DAYS BALTIMORE 
4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 1631 GORSUCH AVENUE ve] sok] 


3. NAME OF First 5 Year 
DECEASED rs Middle last 4. DATE Month Day a 


ype or print) SIDNEY we ADELUNG, SR. | cram SEPT, T 1965 


5. SEX 6. COLOR OR RACE 7. ManRiED pK] NEVER MARRIED [] | & DATE OF BIRTH 8. TAGE [in years pepe: TERR IE UNDER 2S. 
lon al ays jours | in. 


MALE WHITE wipowe [7] pworceo[~]| JULY 2, 1892 ABT yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ra nae Qui 38 OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


CHAUFFEUR COAL ‘COMPANY BALTIMORE, MD. U.8.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ADELUNG ADA BECK 


15. WAS DECEASED | INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | i7._ INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


YES Wi If 212-07-7841 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 a i INTERVAL Bere 
PART |. DEATH WAS CAUSED BY: ARTERIOSC: - 
IMMEDIATE CAUSE (a) LEROTIC HEART DISEASE WITH OLD «. 
4 / oueto LNFARCTION OF MYOCARDIUM AND ATRIAL FIBRILLATIO YEARS 


Cenditions, If any, which 0). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c)_ 


"PART I- OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
LEROSIS AND CONGENITAL APLASIA OF RIGHT KIDNEY vesx} nol] 


20a, ACCIDENT WAS Se 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 
DR CONTRIBUTING (7 CAUSE EATH 
(IF EITHER, NOTIF' MEDICAL SEXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) State} 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 

21. | certify that) (this hospital) attended the deceased from , 19. , to. that @ (we) last 

saw the deceased alive on SEPT. J 19 65, and that death occurred at 239KMrom the causes and on the date stated above. 
Za. SIGNATURE < DATE SIGNED 

ATTENDING MED. STAFF 

Y LO A mo. PHys. (] _pirector CJ pHs. 9/8/65 


22c. PHYSICIAl 22d. ADDRESS 
NAME 


MEDICAL CERTIFICATION 


on) __ JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND — 


"aha eeeION | fag i) 2 | BALIDMORE NAME OF or anal OR aaa [natin 23d. LOCATION. ae town or 2 Gtate) 


ba DIRECTOR gaa 25a, BY RE ‘| eS 5 SIGNATURE 
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ed by the attending physician and completely 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: After this certificate has been 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 149 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY 
efile “ MARYLANO 2 ur YY aL : bet a 


b. CITY DR TOWN (if outside corporars limits, ¢. LENGTH DF STAY IN 1b |] c. CITY OR TDWN {If outside corporate limits, write RURAL and give nearest town) 


ite RURAL and give nearest town) x 
CAT OMGU ake LAL7Tymore 27 
| NAME OF HOSPITAT OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS Es a. pa as 
LAD Mobfe Lab C/O 4%. ALLA Ad. ves] noL] 


a Hen oe First Middle a 4. Rae jonth Oay Year 
(type or Print - BB ANGLIN den SEAT S/F 9S 
2 6. COLOR OR RACE |7, manriEO [-] NEVER MARRIEO[] | & _OATE OF BIRTH 9. AGE (in years |IF UNOER J YEAR IF UNDER 24 HRS. 
last birthday) wii Oays | Hours | Min. 


(ee wippwep [7] olvorceD Pf i, O_ys. 
1a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Game 
PLA 
during most of working life, even If retired) INDUSTRY COUNTRY? 
WS Pam "Swe Creve Me. eS. 
. FATHER'S NAME 


14, MOTHER'S MAIOEN NAME 


ud we STupd FIVE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) ial war or dates of service) ! 


FAMK LAN CAL 


b), and {c).] INTERVAL BETWEEN 
PART 1, OEATH WAS CAUSED BY: Z 4 ONSET ACES 
" "IMMEDIATE GAUSE (a)__14 “A Ls 
Cenditions, If any, which 
gave rise to immediate 
cause {a), stating the 
underlying cause last. 


= (c)_Ast = 
PART II. OTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATEO TO {AE TERMINAL OISEASE SONOITION GIVEN INPART 1(a) |19. peel ee 


yves[} ND 


20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. {Enter nature of Injury in Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


e dece giro , 1945 to that (I) (we) last 


and that death pccurred at_____M, from the caySes and pn the date stated abpve. 
ie DATE SIGNED 
0 


MEDICAL CERTIFICATION 


ATTENOING a STAFF 
wn, BAY ONS fa Bicror C)_Pis. 


Mind §. Brysoy. |" fees Clrmenelanr Aa 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . (State) 
va | CZ Vb/ 1 ost Alp CCT EA URS LE ME 


a. REC" 5 € SIGNATURE 
FO/ FREDERICK KA. 25a. REC'D BY REGISTRAR A REGISTRAR ' 
MAOB yg GRE 16 1985 |PoCorbag Quetge. _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


apers. Pages 1 an 
in 72 hours after dedth, 


, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4975 
Ta tee 2. USUAL RESIDENCE (Where deceased lived, If institutt sidence hefoe admission) 


a, STATE b. COUNTY 


~ eS 


MARYLAND 
c, LENGTH OF STAY IN 1b }| c. CITY OR TOWN aye sornoters limits, write RURAL and give nearest town) 


me. — { 
d, STREET a, RL 


b. CITY OR TOWN (if outside cor, aparatss timits, 


' 


write Wo77 o ni rest ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


@. IS RESIDENCE 
ON A FARM? 


3.‘ NAME OF' First 4, ue Month Day Year 
DECEASED mee > Con 
(Type or print) ie seatH 2 it = 

5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Mm ae OF ByRTH 9. AGE In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 

Te day) ” el el Days | Hours | Min. 
wipoweD DX DIVORCED ol yrs. 
iH 


| 10a, USUAL OCCUPATION (Give kind oAwork done 
during “ VAS life, even If r¢ tired) 


24S Sew 


10b. KIND OF BUSINESS OR ve Lacy (County & State, of foreign country) 
INDUSTRY / 
n 


12. CITIZEN OF WHAT 
: COYNTRY 
tel, ri SKE. MW. es 
14. MOTHER'S es NAME 
Agdre: 
2 i 5 


13, FATHERS 


15. WAS DECEASED EVER INU. 
(Yes, no,,or unkown) 

a7 

18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 

J 22 / IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, If any, which (b) 

gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


ED FORCES? 


- ARI 16. SOCIAL SBCURITY NO. 
(Ifyes give war or dates of service) 


INTERVAL BETWEEN - 
ONSET AND DEATH 


2S40, 


S | PARTI. OTHERS) 19. WAS AUTOPSY 
=. PERFORMED? 
3 yes [] NOK ] 
= “ 
& | 20a, ACCIDENT WAS UNDERLYING a 20b. 

&§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fay _20F.—tElty 0] town) (County) (State) 
a Hour a.m. While Not While factory ptreet office bidg:, etc. 

= at work at work 


RV AE 
iki aot hese REMAP “Whig 


A NY) a Re "D BY REGISTRAR 


qosEP 28 1965), 


| NAME (Type) 


ity, t (Statg) 


BURIAL, CREMATION,| 23b, DAT# THEREOF 
Wie Spefity) 


~ 


Eas lerale 


25b., spe "SS dg Joke. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 61 na DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
{M . CERTIFICATE OF DEATH 1497 
«= gel 4 a 
o SS AAT 5 r : ae er 
“ae 1. PLACE of peaTH /B AT, “TT MO j 2, USUAL RESIDENCE {Vhere decegied lived If institution: Residence béfore admission) 
e 3 2 o, COUNTY RE BU edakoo OATES Oo A. COUNTY yp ZL 
ee SALE, De 4 A= * bs hs Zo C2 he 5 
=) She b. CITY OR TOWNS {If outside corpbroty/Iimits, write 7) c. LENGTH OF STAY IN Ib KIf outsfde corporote limits, write RURAL ond give neorést town 
a ies RURAL ond giyé nearest town) 
> 52 == ee £ 
, 25 ‘ 
= 32 d. NAME OF HOSPITAL (If not in hospital, give street address) F EET ADDRESS e. IS RESIDENCE 
Cen OR INSTITUTION ON A FARM? 
©: « sue 
=o 3. NAME OF First Middle ‘Month Day veor 
3 (Type or print) [3 2.55). ak FT 237 Vee 
3 5. SEX 6. COLOR OF} Ss ACE ]7. Llp ER MARRIED [_] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= “lost birthday} [Months] Doys | Hours | Mi 
WIDOWED DivorceD [] yrs. 
10a. USUAL OCCUPATION (Give kind of work a 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign covhtry) 12. CITIZEN OF WHAT COUNTRY? 


during most of wofking life, even if refired) 
MM xz 


13, FATHER'S NAME 

F741 
1S. WAS DECEASED EVER IN U. S. O FORCES? 16. CA on SECURITY NO. 
(Yes, had? unknown) 5 yes, give wy dates of service) 


18. CAUSE OF - [Enter only one couse “B. line for (0), (b), ond {c)-] 


17, INFORMAI 


INTERVAL BET’ 
ONSET AND DEAT 


Then please remave carbon papers. 


|, crematian, ar remavol, and in any event, within 72 haurs afte, 


|: The law requires that the death certificate be executed within 24 hoi 


R: After this certificate has been signed by the attending physician and campletely filled i 


PART I. DEATH WAS CAUSED BY: — } 
IMMEDIATE CAUSE (0). LP oo OC Craztads 
Peg. | DUE TO 
Ps Conditions, if ony, which " 
E gove rise to immediote 
Ey couse (o}, stoting the under. ( OVE TO 
= lying couse lost. al 
5 5 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
~ = - 
£33 < yes] No 
2a3 © ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
Zs & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zesd & GE EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tote} 
“a > oy ty; 
$5848 s Cee ic. alieae ee foctory, street, office bldg., etc.) | 
zz 72 = pom, 19 Jot work (J ot work [7] ' 
oe gee G 
z = ae. 21. | certify that (I) (this haspital) attended the deceased from... £ APs. 12. hig F, Bid 2 V9-BS, that (I) (we) last 
r=} o 
oo 3 = sow the deceased alive on /@5_______ 19f_, and that death accurred oe AM, fram the causes and on the aie stated abave. 
Peo 5 & No. ee gt 7b DATE 
3 ATTENDING MED. STAFF 
‘@:: CQ. dy. Po gt ‘ M.D. | PHYS. @ _virector 0 Prys. O 
Oecare | 2c. Ey me Z2d. ADDRESS g 
Pe ete ) 7 A 
ziz3e ™_ P/F ABN oe LBPEK Tal, ced) 7 
BOE Sieg | A eee a RE eye oe A ae NE a oe ee ee 
BSZCo BURIAL, 3b. DAJE THEREOF 2 a ‘OF CEMETERY OR CREMAT ORY 23d. LOCATION (Gi own. off epunty) yp ) 
055 30 2 4 
=x f 
ofokt Bd = Ad - a Letter 4 15 Coactgo # ede 
eo 2 Koy ef one } z no 4 ) 6 ise cart ead 256. ra rag 
VR AIS (4} C2 es 5 9¢ 
1SM 9/59 a= DATE EP 2 ] 5 


nal a Se a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 11614 CERTIFICATE OF DEATH 149 iwi 
ee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S835 a. COUNTY, a. STATE b. COUNTY 
‘28 Baltimore MARYLAND Maryland Balt 
ad gs b. CITY OR TOWN {if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL = la be jve nearest town) y 
fos 83V. 4 _BaYnesville 
* Ben a aoe OF HOSPITAL e INSTITUTION (if not in hospital, give street address) ie STREET ADDRESS 6: Ts RESIOENCE 
= ~ 
=e 8615 Black Oak Road 8615 Black Oak Road veshalaa 
> = 
Sse 3. WANE DF, First Middle Last 4 DATE Month Day ‘Year 
2 (Type or print) Virginia M. Benjamin DEATH 9 2,5 19 65 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED #=] N 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS, 
2 4 - EVER MARRIED . ae tes 2UE Seana 
= PF W 2) Oo 11=20-189) last birthday) (onths | Days | Hours | Min. 
= WIDOWED [“] DIVORCED [] ie yrs. 
£ 102. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY COUNTRY? 
§ Housewife Own Home Virginia USA. 
ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S Uninown | Unknown 
= re yo RSE INU'S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFDRMANT ‘Address 
r=) €$, no, Or unkown) yes give war or es of service) 2 = 
€ No. 18-28-71 e Price M. ponsenehs Sr. Same 
4 18. CAUSE OF DEATH [Enter oniy one cause per tine for (a), (b), and (c).4 . he ee Rand 
& PART 1. DEATH WAS CAUSED BY: WrataLb G& 
s IMMEDIATE CAUSE (2) eX AAR Ans wis 2 & 


/7 ey 


& DUE To 
Cenditions, if any, which te Ae ah. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART 10. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ESS lal el 
= os 

B, S Tae PS Yes] No x 
= | 20a, ACCIOENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part Il ofitem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
= ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FI Hour a.m. While Not White factory, street, Office bidg., etc.) 3 
= p.m. 19 at work] at work 


21. I certify that (1) (thi attended the deceased from. to. 2, 19 , that () (age last 
saw the deceased alive on. 3S 19 and that death occurred Py, from the causes and on the date stated above. 


22a, AICNATURE 2 DATE SICNED 
ATTENDING STAFF 
$2 Gane PHYS. ay. Digecror C1 Pus. G- 3-6. S 
YSICIAN'S T4 ADDRESS 


me Gr) Dr, Joseph Lipira 8400 Loch Raven Blvd. i... 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town 7 Tounty) (State) 


Bayete” \9.7-1965 _| Woodlawn Cemetery Baltimore, Co. Md. 


ey aT RECTOR, KL & 8S ce ApORESS Balto. 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
S — pai saad * “F905 York Rd. 21212 oare SEP 3 19 


20M 1/65 ——— ~ oe = 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
should be filed with the State Dept. of Health prior to burial, 
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papers. Pages 1 and 


ely filled in by the funeral 
, Within 72 hours after 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11615 re CERTIFICATE.OF DEATH). jo. 


1. PLACE DF DEATH 2. USUAL RESIDENCE’ (Where deceased lived, If institution: Residence before admission) 


a. COUNTY vs 
BALTIMORE MARYLAND ilapy LAND el 


Db. cm DR TOWN (if outside erpersie tits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
w ive nearest town) 
BALPIMORE BALTIMORE 


d. NAME OF HDSPITAL DR INSTITUTION (if not In hospital, give streat address) |) 4. STREET ADDRESS 8. a a 8 


3524 LANGREHR ROAD 3524 LANGREHR ROAD vesE) nol) 


|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


ype oF print) FRANK BERMAN | beats SEPTEMBER 12 1965 


. SEX 6. COLDR DR RACE ) 7. MARRIED KX] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (in years words oe Pre fe 


MALE WHITE wipoweD [[] DIVORCED [-] 67 —_yts, 


1Da. USUAL OCCUPATION (Give kind of workdonej 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during aT CHES life, even if retired) ETAT L RUSSTA USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


, ta) 
YOUN Benjamin Berman UNKNOYW Rebecca 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


OF eee he ee ae 213-16-9163 MRS, EDVTHE BERMAN 3594 LANCREHR ROAD 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


? ) j DNS AND DEATH 
ant 1 DEATH was causen.eY, MibeAgo/ar ov Pace lon Cures. 
] / DUE TD 
Conditions, if any, which © AS HD 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART U1. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. ee Aba! 


ves] no {XJ 


2Da. ACCIDENT WAS UNDERLYING ia) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, offica bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (thie-hospital) attended the deceased from. , Ney. to. 1S<¢_, that (I) (we) last 


saw the deceased alive on _Se7-_J/ __19, , and that death occurred at/Z74 M, from the causes and on the date stated above. 
22a. SIGNATURE ry 22b. DATE SIGNED 


DI MED. STAFF 
Aw) wp. PHYS" lef Lae ee OC Pays. Spp/3, UGS 
ADDRESS 


[OB Daxne Mi D__|" Peon Locweany Lk J 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 
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VR AIS (4) 


20M 


65 


238. BURIAL, CREMATION, 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) ~Gtate) 
reMMRE™ | 9/13/65 _| BETH JACOB ey PRD 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS.INC.6010 REISTERSTOWN RD oS EP 15 196 POlianrbeg Jadot 
E af — 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ge. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


M) 11616 CERTIFICATE OF DEATH 


= ge 
® 3 z Vesa 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before edmission) 

8 8 °. c b_ COUNTY 

"82 BALT)MORE marr | MARYLAND ‘Barr smoRe 

ee aie: b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

8 s a RURAL ond give nearest town) / ,) r 

2 52 GOVAN days [ Govans 

2 = a d ons {IF not in hospitol, give street oddress) y od. STREET ADDRESS e. Beegscs 3 
RG 
ea: ERCY VILLA 13 MuRDock KD vSC) NO Dy 
= 8 3. NAME OF First Middle Last 4, DATE Month Do} Yeor 

= - DECEASED a R B BS Y 

AS (ijpekori peat) UNE 04e ERMEL | deka QO EMBER 2 196 

= ype or pr EPTFE iS 9&8 

c = Oo 

iy os S. SEX 6. COLOR OR RACE |7. MARRIED [yf NEVER MARRIED [] | 8. DATE OF en 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3% lost bicthdoy) [Months] Days | Hours] Min. 
a 2 w widowed [7] pivorced [] -Je ss: 

2 eg 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY a ii | (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 g 2 during most of working life, even if retired) ee Uv A 

: se House Wire Home es a 

eee 13. FATHER'S NAME PER soNe TTC 14, MOTHER'S RAIDEN NAME HW 

$3, CHARLES RESRSOMRTTE MARY A> DIETRIC 

o peg, 

Smee, é th 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= Pate piiadtoree ino Hlsyaignik wero aaraeE at seh 

& of? 5 | Jonw Beane 131i MuRDoOCKRD 
aS 

3 3 9 e 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] INTERVAL BETWEEN 
p ewe: PART |. DEATH WAS CAUSED BY: 

iz hss IMMEDIATE CAUSE (0) TATIC ADENOCARCINOMA OF BRAIN i 

i ££e 

eR Se DUE TO 

2 > : 

Se ata Conditions, if ony, which o PRoGABLE CARCINOMA OF LUNG ie mo 

$s Bes gove rise to immediote 

3 S St & ae {o}, stoting the under. ( OVE TO 

Fosn* ying couse lost. ‘a 

ec Bice a sung Sourealoshe 

3 oy & i Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
eSRES 2 a aaa PERFORMED? 
Pe. + a 

£528 1S Na ves [] NOG 
Fite 2s 8 & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 1B.) 

2355 600 & | OR CONTRIBUTING CI CAUSE OF DEATH 

<S52+£ 3 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zegas § |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
fae ga 5 Hedeeoin: While Nat while foctory, street, office bidg., etc.) ! 

ee g p.m. 19 Jot work [] ot work [J ' 

os,es ; 3 F 

z eo nee 21.1 certify that (I) (Hye-hespttal) attended the deceased from G2 1G 1969, ta___.F 19.6; that (I) (we) lost 
Zz g i 

2 5 3 33 saw the deceased alive an & oe ree 1965, and that death occurred a2‘, fram the causes and an the date stated abave. 
G2 

i? 3 Zo. Si 22b. DATE 
Poe uk of - Hersh nA gon HA 0 = 

35 U ECTOR i 
offs = Re. Mask a Soe 
iw] > NAMI — 
aeze8 ‘or PAuL G, HEROcD, M.D, W. M AvIsaW SY, BALTIMORE, Md 
See oe U es Ms -_ = 
a B8°o 20. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {Cily, town, or county, Stote) 
053 9% REMOVAL (Specify) id : 
& , 6 3 

spege | bua 9-6-6 Baltimore National Baktinore, Mid. 

- eS 24, FUNERAL DIRECTOR'S SIGNATURE 280. REC'D BY REGISTRAR 2Sb. jem 'S SIGNATURE 

VE AIS {4 S| Leonard Y. Ruck Ync Ral dime ne » Md. oaREP 7 196 obey 


ETTER BUSINESS FORMS, INC., BALTIMORE, MD, 21201 


22b. DATE SIGNED 


| 22a. SIGNATURE 

= DING MED, STAFF 

pes Lootag fu z > wo, PAYS NS I Bintctor (1 prvs. ol 
22c. PHYSICTAN'S 22d. ADDRESS 

| NAME (Pe) Dr, Luis Elias 6023 Loch Raven Blvd. 


. BURIAL, Ets 23b. DATE THEREDF 


Page 4 may be retained by the hospi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a | 

2g 3s 11618 CERTIFICATE OF DEAT (49 
=. = tens Se 
s gs 1. PLACE DF DEATH ‘ j ‘2. “USUAL RESIDE! here deceased lived, If institution: Residence before admission) 
ee ee 3. COUNTY Balti a, STATE b. COUNTY Sf 
Ss see eee MARYLAND Md. 
= os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN Ib |! c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 

>Re write RURAL and give nearest town) 
eae Baltimore } 
2.8.2 Towson - De ee 
2: 3 rae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS La 1S RESIDENCE 
es 28n : : ? 
& &s Chesapeake Manor Nursing Home 2861 Chesterfield Ave. Ame al. 
= ost 3. NAME DF First Middle Last 4, DATE Month Day Year 
= 2232 DECEASED + TINY 7 OF 
= S3e (Type or print) HENRY JOHN BINGEL beth Sept. 14 19 65 
Bs ee amSEX 6. COLOR OR RACE |7, waRRieD EC] NEVER MARRIED[]| 8 DATE OF GIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
3 = a ene Irthday) Months | Days | Hours | Min. 
3 male white | wiooweo[] — oworceo[]|6/8/1889 ie | 
= = 10a. USUAL OCCUPATION (Give kind of work done| 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 \f#%o during most of working life, even If retired) s TRY i A COUNTRY? 
4 B85 oreman ierson Press Baltimore, Md, 
3 £ ie S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2o a A 
= oe Henry Bingel YAKDOVIY Amelia Stump 
6 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £E S (Yes, no, or unkown) | (If yes give war or dates of service) 2 " ~~ 
8 Ses no 215-03-4587 Mildred Steinert Pingel ,wife, above 

e535 18. CAUSE DF DEATH [Enter only one cause per Ijoefor (a), (b), and (c).] INTERVAL BETWEEN 
2. Bee PART |. DEATH WAS CAUSED BY: : Pane : Ona AND PERCE 
2S US5 Up. "IMMEDIATE GAUSE (a) ten ear Ste Ctrd Vio ¢anlig. (1 aifras | uae 
=o ase gi U DUE TO g 
SH e55 Ccnditions, If any, which (b) 
ies ee gave rise to Immediate 

2 

Set cause (a), stating the DUE TD 
5 Pale gee eee ) = 
SS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS AUTDPSY 
3 os 2 fe STM eh PERFORMED? 
£5323 ols yes[] NOT] 
z sez ~ |e | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Satvs §5 | DR CONTRIBUTING [] CAUSE OF D 
2352. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a : 
= Zs z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a a) 5 Hour a.m. While Not While factory, street, office bldg., etc.) 
S228 = p.m. 19 at work [_] at work 
S302 21. | certify that () (this ea the deceased from__2/ / 19. 6° th_ See? 7, 19 CS that (0) (we) last 
ESocs saw the deceaséd alive on__ >” 2,19 €.5 and that death occurred ats, from the causes and on the date stated above. 
<= o 

moO 
SSE 
feo 
Bos 
SBE 
ae 


should be filed with the State De; 


REMOVAL (Specify) 


Entombment | 9/18/65 
24, FUNERAL DIRECTOR 


DDRESS 
Schimunek Funeral Home rae. 
583 : 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Lorraine Mausoleum Baltimore, Md. 


25a. REC'D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 
oGEP_16 1965 fobonbis Nudge. — 


VR AIS (4) xe) 


20M 1/65 


Brehms Lane 


® 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician 


In 72 hours after death. 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


20M S-63 


YR AIS BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1161 9 CER on eomkleed /PEATH 4982 


1. PLACE OF ‘H 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before eayee) 
e. COUNTY : e, STATE b. COUNTY 
Baltimore Co MARYLAND faryland - r 
b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate TRO RELL Gs town) 


write RURAL end give neerest town) 


TOWSON Baltimore +f 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. SJREL DRESS wie ye. IS RESIDENCE 
5 basta Gorsuch Ave. ON A FARM? 
Prebyterian Home of Md, _ | Sows Wynd. ___ | ws CP NOE] 
 DecEASeD ri ot be be 4. DATE oa Month Dey Yeer 
(Type or print) Mary Me Bittle beara September 25, 19 65 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


7. MARRIEO [_] NEVER MARRIED is] 


lest birthdey) |"Months| Deys | Hours | Min. 
Female White wioweo[] _vivorceo[[]| Sent, 18, aroun. 90 v. | = | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Ret. Libarian Virginia a , 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Bittle Rachel B, Beale f: 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 7 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
ae eee = 2 Pres. Home of Md. Ine. —— 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] INTERY. 
PART |. DEATH WAS CAUSED BY; ry 5 bedi ae eg 
IMMEDIATE CAUSE (ey) AYteriosclerotic cardiovascular disease _|__ yesre 
ih by DUE TO 
Conditions, if ony, which Generalized arteriosclerosis | _years 
geve rise to immediete ceuse =—-> cision = ST ae 
{e), steting the underlying DUE TO 
couse lest. te) a _——— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)| 19. AS AO ne 
yes [] NO Fra] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
Pom. 19 { 


2. | certify that (I) (thixdomsiekixattended the deceased from..... SQM gee cccer 19.58 to.. September 19.65 that (1) (yg) last 
saw the deceased alive on... Sep. temker2e.19.45..., and that death occurred ath¢30\,aifiim ihe causes and on the date stated above. 
226. DATE 


ier ATTENOING, ‘MEO STAFF SIGNED 
Jb eate Zo Ae mo. | PHYS. ] Director [] PHYS. [1] 9=25-65 
7 a — =i) = 


22c. PHYSICIAN'S 22d. ADDRESS 


“wr (rl Sed Venable, Jre MDs 1215 York Road, Bgitimore,. Maryland 212}: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial 9/27/65 Loudon Park Cem, City 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC‘D BY REGISTRAR | 25b. bi aid SIGNATURE 


20d. INJURY OCCURRED 


While Not While 
et work ‘et work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County), “{Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, 


Mitchell-Wiedefeld Home, Inc. va SEP 29 1965 


York a= a Sa a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11828 CERTIFICATE OF DEATH 6325 


o 


1. PLAGE ‘tees 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


death, 


“os a. STATE b. COUNTY, 
Mo; < MARYLAND “ 
b. CITY OR TOWN (if outside cor, pate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Tif outside corporate limits, write RURAL and give nearest town) 
; : 


write RURAL and giva neares! y 
VWMNo re | a sU01 | { ea. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ,d. STREET MORES 8. 1S RESIDENCE 


. Reaerte Ratio <. Weil ean Comber | Bo X jo ve) wo 


3. NAME DF First Middle Last 4. DATE Day Year 
DECEASED 


(Type or print) ou vD DEATH 19 
5. SEX 6. CDLOR OR RACE | 7, vasa E] NEVER aan TE DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


le W WIDOWED [-] bivorceD [-] ae ce last birthday) pers | Days | Hours | Min. 


yrs. 
10a, USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE fii & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


during most of working life, even If retired) 
Mrvylend Cry 


ind completely filled in by the funeral 
emove carbon papers. Pages 1 and 2 


executed within 24 hours after death. 


— 
13. FATHER'S NAME 14. asi. fo. NRE 


L Ven Blea 1y\ S 


5. WAS DEC EASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) [ioe renee nq ut 
Ho Maothens Wis ov 4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO xu 
Conditions, if any, which Q on Sie ! He Z 
gave risé to Immediate Mh € MA ca 
cause (a), stating the DUE TD 
underlying cause last. (c) 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19- Was AUTOPSY 


yes] no] 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While g factory, street, office bidg., etc.) 


p.m, at work at work 


21. I certify that (1) (this hospital) attended the decegsed gm nage Soe ee) 
saw the deceased alive ona Siegel ota I ind a ere 7 ath a a M, a je causes Rf rs the date oy ie 
2a. SIGNATURE DATE aed 


2b. 


ATTENDING 
(COCO g LM M.D. (1_Bintctor C1 Pave, a os 
226. PHYSICIAN'S 7D ADDRESS 

NAME (Type) | The-Grealen OL 


|. BURIAL, tect | 23b, DATE ry 23c._.NAME OF eae BG pw fre 23d. eae ee town or county) (State) 
EGISTRAR 


MEDICAL CERTIFICATION 
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REMOVAL (St ecity) 6 Z Hea ber, fret >» oe 


- FUNERAL DIRECTOR leg les Lich had ( ar BYR 25b.. = re SIGNATURE 


VR AIS (4) Ny Clu 2 we Cb Me DAT! 196 Charbtg 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11829 CERTIFICATE OF DEATH 6 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


enCoty ©. STATE b. cai , 
Ba { 4 Mave. MARYLAND Md . "Ba Ye Co. 
b. CITY DR TDWN (if outside coi puvate limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write-RURAL 4 ea nearest “tia 
| he 4a. Kygs 0s //c 


NAME DF HOSPHTAL OSG OR TTTOTION (if not In hospital, give eee a a. STREET ADDRE: 6. 1S RESIDENCE 
5 [Qeectes liners Mahal C 41__Boy, 1a ves] no 


Zz) 


and 
eal 


ty 
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ve carbon papers. P. 
event, within 72 hou 


3. badness “eo spas ie 4. ome Month Day Year 
i jo 
oe SG | Sear i. 25 wie 
5. SEX 6. COLOR OR ro ede 7. oy leds NEVER MARRIED >Y'] 8 DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
2s. Gs- last birthday) ‘Months | Days | Hours | Min. 
ly wipoweo [7] DivorceD [7] Shoe yrs. d; “hf 
1Da. USUAL OCCUPATION (Give kind of work done 12, ey le HAT 


during most of working life, even If retired) 


1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause jast. (c) 


Bos PE ride nd 5 = AL 
Paar 13, FATHER’S NAME z 14, MOTHER'S MAIDEN NAME 

acs ‘anh, 

SEs UNS | 

br = chacl IN U.S. ED FO! af | Satta an, 1 ena Address 

2E Ss dees no, oF unkown) fms, 

saz Wo | No thers Histo p ui 
Sos 18.” CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL eee 
Bee PART |, DEATH WAS CAUSED BY: pale! i 

SES IMMEDIATE CAUSE (a) 

D> / , 

fe x DUE TO 

% Conditions, if eny).which ©) i ( 

S 

3 

a 

a 
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= 


&S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) (19. Ue Ele 
= SS ee 

é Yes[] Novy 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

oY] OR CE OO NE ERUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, mm, 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.] 

= p.m. 19 at work L_] at work 


21. | certify that (1) (this hospital) attended the deceased fro 
saw the deceased alive on. 19_¢5°) and that death occurred 7 from thé causes and on the date stated above. 
22a, SIGNATURE 22>. DATE SIGNED y 
2m, Shi i PHYS] Bintcror D PHYS. Sent 7G ke 
22c, PHYSICIAN'S he Graal Bab) rat 2. - 
230. DATE THEREOF 23c. NAME OF CEMETERY Mle ital ool Ge ‘ORY 23d. LOCATION (C 


| NAME {Type) 
iT Ity, town or rh Saas A 
6 BOGS Ke ce (ler. ui 


UNER: IRECTOR 7 DRESS 25a. REC'D BY REGISTRAR | 25b. ie ee aes SIGNATURE 
VR Als el det Liflasze JU: 2-0 ee 
2M 1/65 \ 

= SSG 6 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, REN 
enn 2 oo 


ACT 81965] fPCorbiy Nudge 
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ICAL EXAMINER: This cert I e 
me certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


TO DEPUTY 
please exec: 


YR AISME 
5M 1/62 


. PLACE OF DEATH 


ENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1162 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
eS ——— |] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
@. COUNTY . STATE b. ‘ey TY, 


|. NAME OF First Middle Lest 4, DATE Month 


Baltimore MARYLAND | faryland timore 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN { (if outside corporete limits, write RURAL and give neerest town) “=e 
write RURAL end give neerest town! 


Reisterstown RFD | 4 hours A Owings Mills 
| 
| 
un 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Content Lane St. Thomas Lene ves [] No [3 


Dey Yeer 
DECEASED 


(Type or prin! Charles _ Raymond Bosley, Sr bears September 13, 19 65 


SEX 6. COLOR OR RACE|7_ aRRieD [EX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 


“We. 
done during most of working life, even if retired) 


Retired Rigger Fore 


13. 


last birtthdey) [Months 


Male White | woow[] pwvorco[]| Dec. 13, 1897 67. [om | gas |e 


USUAL OCCUPATION (Give kind of work ia KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


an Ges » Elec (Co. Balto, Co., Md. U.S. A. 


FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Charles A. Bosley | Bessie C. Bowen 


15, 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice, 


WAS DECEASED EVER IN U.S. ARMED sae 16. SOCIAL SECURITY NO.| 17. INFORMANT de 


“#eh over Road 
No 5-09-915h, Chas. R. Bosley, Jr., 


MEDICAL CERTIFICATION, 


220. 


| 23. 


Reisterstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per Tine for fe), {b). end {e).} ae -ETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Drowning _|_3_hrs. 

vA if DUE TO 
Conditions, it eny, which (b) Severe Mental Depression | 3 mos. 
92Ve rise to immediste cause 
(@), steting the underlying ( DUE TO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART He) 19. WAS AUTOPSY 
2 velabb aie —_—__—_— PERFORMED? 
ves [] Nox] 
1208. EXTERNAL CAUSE WAS in DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part li of item 18.) Deceased walked out 
PRIMARY Bor CONTRIBUTING] Hn water and laid down in water. 


CAUSE OF DEATH. 
20, TIME OF INJURY Month, Day, cr 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ia 20f. (City or town) (County) (Stete) 
Hour SOX. While __Not While fectory, street, office bldg., ete. 
t 5 Sepe13 65 joiwox(] two RK), Content Lane | Reisterstown Balto. Md. 
21. 1 cartify that | took charge of the remains described above, held an Autopsy [_]. Inspection [yg], Inquiry [3q, and in my opinion 


death resulted from: Natural causes [], Accident [], Suicide fg ], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 
FeURE > i 4 p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER #&] 


NAME (Tyre) De De Caples, M. D. 6 Hanover,..Rde, Reisterstown, Md. 9-15-65 


BURIAL, “CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
bites {Specity) 


Burial |9/16/65 St. Thomas Cemetery | Owings Mills, Marylend 


= ae Mi 


FUSE IER, AL DIRE, TOR, ADDRESS 7 . walSgp REC'D BY 1965 | / 24b, Chorbn, SIGNATURE 


ed within 24 hours after death. 
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1 and.2 


letely filled in by the funeral 
, eremation, or removal, and in any event, within 72 hours after 


‘ansit permit. Then please remOVe carbon papers. Pages 


ed by the attending physician 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as Wg) ee 


CERTIFICATE OF DEATH 4/ 
. mene sh 2. USUAL RESIDENCE (Where deceased Gish If iia Residence before x oo 
Baltimore Taree * STATE Maryland “tN Prince George* 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CIFY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville 16 d MarLboro, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ES ; : e. Pie pcs 


SPRING GROVE STATE HOSPITAL Box 3505 ves] nol] 


3, NAME OF First Middle Last 4. DATE Month Year 
DECEASED | OF Pa 


(Type or print) John Brooks DEATH September 19 
5. SEX 5. COLOR OR RACE | 7, MaRRIED [ag] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In TE UNUEK 1 YEAR|IF UNDER 24 aS. 


Jast birthday) apes | oo Oays | Hours eee Min. 


hale Negro wipoweD [7] vworceo[]| Jan. 9, 1899 66 ys. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KD OF peg OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


unknown Maryland U. S, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Leander 


15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


unknown unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART It. TH WAS CAUSED BY: 
CEA MESIATE CAUSE (a) Arteriosclerotic heart disease _ 


t 4 
: DUE TO 

Cenditions, If any, which (by, 

gave rise to Immediate 

Cause (a), stating the QUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONOITION GIVEN IN PART l(a) |19. was AUTOPSY 


ves [33 UDG 


Ls 
20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that ®) (this hos; pete” oe deca d fron__ Aug. 30 Sept. 1619 65 that w twe) last 


saw the deceased alive on__“*s ¥e <“ 19 V2_ and that death occurred M, from the causes and on the date stated above. 
22a, SIGNATURE 


MEDICAL CERTIFICATION 


a. ‘22b. OATE SIGNEO 
Fett, Washer ws AIS" Boron CR | 9=16—65 
228. PHYSICIAN'S hice pA eae ‘A Es asa 
le Stella apm M, Dd, 


23a. BURIAL, CREMATION, [ 23b, DATE THEREOF 3c. NAME OF id, YY OR Le 
Bese y) 
EA) 


2a. FUNEBAL DIRECTOR (Beas. 
7] oes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11622 CERTIFICATE OF DEATH 14985 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BrCauny q a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside co Gee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville lyr7mth22dys || X Uppercoe, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pade bass 


2/4 SPRING GROVE STATE HOSPITAL / none ves] no{} 


3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED DF ; 
(Type or print) Anna M Brown DEATH beg Mdinekss Z 1990.) 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fe] | 8 OATE OF BIRTH 8. "AGE (in, years [IF UNDER 1 YERR|IFUNDER 26S, 
last birthday) | Months | Days | Hours | Min. 
female white WIDOWED ["] pivorceo(}| Jan. 12, 1884 BL vss. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


school teacher Maryland 8. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Brown Mary BE, Gi 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMAN: Address 
(¥es, no, er unkown) | (If yes give war or dates of service) 


unknown! unknown Records: SPRING GROVE STATE |. 


18. CAUSE DF DEATH [Enter only one cause per Nine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3S ‘ son) AAA 
IMMEDIATE CAUSE (a) 


é cae WF: Fe 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE ‘ pebsuttic KL P Z ve 
underlying cause last. é eeado) 


PART U1. OTHER SIGNIFICANT EOECRTNE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1, PaSeeaeee 


yes[_] no] 


uted within 24 hours after death. 
completely filled in by the funeral 


©) 


move carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death. 


ificate b 


‘ransit permit. Then please 


is 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF eA EO aa 20f. (City or town) (County) (State) 


Hour a.m. BI While Not White factory, street, office bidg., etc.) 


p.m. 19 at_work at work c=! 


21, | certify that 08 (this hospital) gttended the ta 2d from___dJan. 20 , 19 to. , 1947, that (1) (we) last 
saw the deceased alive on 1949", and that death pocurred a , from the causes and bn the date stated above. 


MEOICAL CERTIFICATION 


22a. Si TUR 22b. DATE SIGNED 
Lal 0.4 2 uo HIB") MB 51 EME palceatory, 176 2 
i PHYSICIAN'S lee appRESS SPRING GROVE ‘ATE HOSPITAL 
Baltimore, Maryland—21228 


= URIAL, CREMAI | ey Oy 23c. NAME OP-GEMETERY OR CREMATORY 23d. LOCATION whe town fy ounty), Stgte) 
AEA bs 4 AerG-xte 
Lope L Bh Lecl, ADDI Me 25a. REC'D BY 10 196 25b. = whe SIGMATURE 
wang © ? mmSEP 10 1965 orev 
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should be filed with the State Dept. of Health prior to burial, 
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director, page 3 should be detached for use as the bur 
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Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


£ 
= 
a 
i =] 
a 
A 
= 
i) 
2 
—] 
a 
2 
st 
N 
= 
= 
= 
aa 
2 
S 
3 
8 
2 
3 
® 
3 
2 
2 
3 
8 
=| 
as 
5 
8 
s 
= 
= 
3 
a) 
- 
2 
= 
as 
s 
z= 
s 
= 
2 
= 
S 
= 
2 
= 
= 
2 
a 
= 
s 
BZ 
Ca 
= 
ae 
= 
Zz 
o 
=z 
E 
= 
[- 
co 
g 
= 
= 
(3 
5 
i=) 
= 
o 
4 


Pages 1 ai 


ent, within 72 hours afte; 


completely filled in 
carbon papers. 


os) 


ed by the attending physiciai 
ransit permit. Then please 
cremation, or removal, and 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


VR ALS (4) 


20M 


1/65 


ND) 


Oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11623 CERTIFICATE. OF DEATH 2... L986 
5 eid | item 2. USUAL RESIDENCE (Where cone fired, If institution: Residenc 


e before admission) 
b. COUNTY’ 


Baltimore MARYLAND gece Ma ryland Bal timore 


b. CITY OR TOWN (if outside eipuate limits, ¢. LENGTH OF STAY IN 1b }| c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


‘ \ Lutherville 
—Pinkeasiieth eon OSPITAL OR INSTITUTION (if not irre ARN SRO RSE aaa) d, STREET AOORESS 6: TS RESIDENCE 


SPRING GROVE STATE HOSPITAL | none edict 


First Middle tast | 4. DATE Month Day Year 


Ceara es Louis ALBERT Burnham DEATH September 8 1965 


5. SEX 6. COLOR OR RACE |7, MaRRIED [~] NEVER MARRIED [3 | & OATE OF BIRTH 8.” AGE (ln years | FUNDER T YEAR IF UNDER 24HRS, 


rip eats wipoweo [5] owvorcen [7] April 18, 1930 fast_birthday) la Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone} 10b. nD qa peed OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working iife, even If retired) COUNTRY? 


nme WST? TUTHNALLZED Maryland Us 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Clerence Burnham Maude Morris 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


unknown none Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


2 - ONSET AND DEATH 
POR. OER Te rie emus @)___Acute myocardial infarction 


to) DUE TO 


ck / 
Conditions, If any, which Corona heart disease 
gave rise to immediate Ww nary 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTR IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) _|19. WAS AUTOPSY 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —Not waite factory, street, officebldg., etc.) 
p.m. 19 at work] at work 


certify that QJ (this hospital) attended the deceased are 0 ; 19 to Sept, , that QF (we) tast 


saw the deceased alive on__Sept._8 1945 _, and that death occurred a , from the causes ang 


22a. SIGNATURE Cee noe 
je Ulte ells STAFI 
a AY On Aker “wo Mf (_Binecror [1] pays OX) 


tase NAME CIype) bits cy. i "28. WOES SPRING GROVE ie HOSPITAL 
Hem uD, 


Ta. BURIAL, Reet a3 rex 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | teeee LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


24. Ane HRT DIRECTOR ‘ aiepee shen 25a. BY, ry Sb? sili RE Ma— 
et II OT Aaa Wiens 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yaad 


¥ 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18.” WAS AUTDPSY 
ERFDRMED?, 
YES ‘a ND 


(State) 


20a. ACCIDENT WAS. qe oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Stem 18.) 


DR CONTRIBUTING [7] CAUSE 

(IF EITHER, NOTIFY MEDICAL RAMINER) 

‘2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


(County) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


While Not While 
at work] at work 


p.m. 19 
21. 1 certlfy that! (I) this ee aftended the deceased-ffom__..... ==, :19. that (I) (we) last 
saw the deceased alive on. 0 1965, and that death occurred at____M, from the causes a oe the date ae, above. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
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i age CERTIFICATE OF DEATH i 
= 22s 
ry 223 _ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence tied admission) 
6 B88 a. COUNTY a. STATE b. COUNTY v 
yee Baltimore MARYLAND ryland 
so OS b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b j| c. CITY OR Thi (if outside corporate fimits, write RURAL and give nearest town) 
g Beg andalistown Balt 
5S «8 jaltimore Zel 
~~ eS 3 ea d. NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Ae ats 
ee 5 : 
Rae fs 70 Chapel Hill Nursing Home 3312 W. Strathmore Ave. yes) nok] 
= — 3. NAME OF First Middle Last 4. parE Month Day Year 
= DECEASED . 
5 (Type or print) Franklin Ls Byers DEATH Sept 10 19 65 
3 5. SEX 6. CDLOR DR RACE | 7, MARRIED:E] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR IF UNDER 24 HRS. 
ee og M wit _] oO A ae igi day) [Months | Days | Hours | Min. 
8 BEE Male White WiDoweD [-] pivorceo[]|August 1, 1873 al 
bai co 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s as during most of working life, even If retired) INDUSTRY ® vi COUNTRY? 
< Ba5 Salesman vholesale Drug Carroll Co, Maryland O, 63a. 
8 = cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2s s meee 
a Bee zra Byers Olivia Bankard 
so 2, a 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
= 2 = co) (Yes, no, or unkown) | (Ifyes give war or dates of service) 
S wee No 216-099-0505 [Loring B: 2 
a 3s e =O 9—! i Byers 8728 ws 
= £°3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S235 PART |. DEATH WAS CAUSED BY: > pee 
Secss IMMEDIATE CAUSE (a). Let 7) ect Wo A Le 
5 
52 835 DUE TO VE “e 
3 Cenditions, ff any, which C On Cro CG la aArl-ve 
= gave rise to Immediate 
GS cause (a), stating the ( DUE TD en oC 
Z underlying cause last. {c) “5 
s 
o 
es 
= 
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22a. SIGNATURE r - ih 
V M.D ee nae or aon Obws. O YUL Wha 
. 4 .D. 
i hg ST ; E / 7 n fea one 2 
Q 23a. wpe oe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) fied 
Burt 9/13/65 Druid Ridge Sais Pikesville Maryland 
Q 24, >FUNERAL DIRECTOR Ve 8 A. a. REC'D 15 1964 25D. he siomnune 
wilt Affeeng Li ysss Pion, Mons pSEP 1S 16S fon Jorge 
ea ze ng Be, ea) “iA hem D ro EP 5 196. bony sees 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my Ok, 


Ey 11625 CERTIFICATE OF DEATH 12988 
A 


a. CDUNTY ee Ug AES BEAUE (Where deceased bee ie fg Residence before cme 
Baltimo ie MARYLAND 


a 8 b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If ide corporate limits, write RURAL and give nearest town) 
Bee write RURAL and ear own) s 
=,2 ie tethe iSyeaes.|| Baltimore soo/- 4 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve Street address) || d. STREET ADDRESS &. Pauses 
eae) | _— ty _ i 
ese /4 Spring ROVE Stites { ¢ pi bel jn, doha ot. yes[]_no [Xl 
Beieaece First idle Last 4 PRE Month Day Year 
Be (Type or print) Wi RYN e. AGE Hay q G w6S” 
5. SEX 6. color aati N\ 7. MARRIED [_] NEVER err 8. DATE DF BIRTH 9._AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ey last birthday) | Months | Days | Hours | Min. 
W widoweo [] DIVORCED O-zi- 163¢ wih yrs. 
10b. KIND OF BUSINESS OR Il. Mad iT & ps ign country) 


12. CITIZEN DF WHAT 
‘evencit retired) TRY? 


BAER 


ee Mar OCOUrAT ION (Give ing obupri done! 
Ost Df Workiig 


Garlizoad 


14. wh Boy la a 


ADA Elle Wilson 


13. FATHER’S NAME 


EU Ca 


ed by the attending physician and completely 
-transit permit. Then please remove 
, cremation, or removal, and in any e 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? F 16. SOCIALSECURITYND. } 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war Or dates of service) - 
Z 
Ya _ 712=07-6223 eee Chath 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 pe a aa 
PART |. DEATH WAS CAUSED BY: Y a 
IMMEDIATE CAUSE (2) SS AR Ginke A Rate { 


~ ox DUETO | ; : 
Cenditions, If any, which . ) hete vi ose (eases us be Oe epli zed , 


gave rise to immediate 


DUE TO , 
Se 8 Bent Ss Sa ee ee 


S PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASECONDITION GIVEN INPART (a) | 19. pe Nala! 
= a 
1s yes] 
ye 
i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | DR CONTRIBUTING (1) CAUSE OF DI 
G | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. § that (I) (we) last 
saw the deceased alive on. 19 © 9, and that/death pccurred , from the causes and on the date stated above. 


22a. SIGNATURE 22b., DATE SIGNED 
" ATTENDING MED. STAFF 
AD pus. [_] _pirector [_] PHYS. F bet P GS 


22c. PHYSICIAN'S 22d. ADBRES: 
mie On ve Kero Abeer | wsutie 28, Mol. 
R 23d. LOCATION (City, town or county) (State) 


33a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMDVAL (Specify) 
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should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been 


RS, . Of e£ ar ra 
+, Buria Sent.1 65 Ireshiyw, Memorial Abinedor rf 
2a. FUNERAL DIRECTOR Se ua 25a. REC'D BY REGISTRAR mn ei > STGHATURE 
ees ef = Wg epee Se , 
ya s|_! oward K. Mc Comas Son Abingdon Md., oaeEP 14 4965 


Items 18&21 Film G369MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— EXAMINER'S CERTIFICATE OF DEATH 14965 


(Where deceased lived, If Institution: Residence before admission) 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves f] NOT] 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part Ii of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, cay 


while Not waite factory, street, office b! 
at work] et work | 


20a. EXTERNAL CAUSE WAS 

PRIMARY [) or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


a, COUNTY Pate Sone Md b. COUNTY 
gare MARYLAND 4 
Ege os b. CITY OR TOWN (lf outside cory pets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER Ley write RURAL and give nearest town 1ti 5 
SE Ss. Baltimore ag 
@ w ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) |} d. STREET ADDRESS. " t e. Ppt a 
> @ ‘5 2 
Boe ge x Cockeysville, Md. 616 Biddle St. vesL] nol] 
Sst. “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ses 2 DECEASED JOSEPH CANNON p23 m= 29F65 
Ev= (Type or print) DEATH 19 
s 
ede = 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ft a TEUNORR eae re 
2 =4 - jonths | Days | Hours n. 
2a a= male negro wipowe [ | Divorced. ]| SEM A AB. | : | 
2-5 2 5 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn ae 12. CITIZEN OF WHAT 
2 Ss. during most of working life, even If hoe & USTRY —_— " 2p, COUNTRY? 
ae 
gon Te OSTUALANT- Ape esTtucan | Hacrisburs A. uw SA 
8 ae Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN 
on oc 
5 = 
258 22 anes Amos Ca nwon Mabel Mooee 
z= Es 15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
Veco < (Yes, no, or unkown) | (If yes glve war or dates of service) 
o 
25g =5 2s ee 
S26 
= 32 5 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end (c).] INTERVAL BETWEEN 
wes . PART |. DEATH WAS CAUSED BY: . ONSET BNE IPEATH 
2o5 5 hols cause (@)__Bronchial asthma 
825 £8 df /k DUE TO 
S25 s Conditiong, If any, which 
250 = (b). 
2a o gave rise to Immediate 
aa S cause (a), stating the DUE TO 
see underlying cause last, (c). 
aEO PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
2 
1 
ey 
= 
iS 
Ss 
2 
= 
= 


20f. (City or town) (County) (State) 


ge 3 should be used as a burial-transit permit. Fi 


of Health or its designated agent, prior to burial 
MEDICAL CERTIFICATION 


MINER. 
lease execute the certificate, writing the 


Page 4 should be forwarded to the 


on 21. I certify that | togk charge of the remains described pS eld an Autopsy [_], inspection [_], Inquiry [_], _ and In my opinion 
he oe " . 
= death resulted ff Natural causes X ], Accident wicide [_], Homicide [_], Undetermined manner [_} 
sa CHIEF MEDICAL EXAMINER [_] 
= a ae Mp, ASSISTANT MEDICAL EXAMINER [<] 22, DATE SIGNED 
= 9 , DEPUTY MEDICAL EXAMINER 
eS czs 4 EXAMINER'S udiger Breitenecker, M.D. O 9-29-65 
Posey NAME (Type) Address (Street, clty, town, or county) 
WS S's > ” [23a. BURIAL CREMATION 230. DATE THEREOF 2a, NAME OF CEMETERY OR CREMATORY “ LOCATION (City, town or county) (State) 
32 specify 
pec Bure. 1b- he 65 BITo NA TenAl. ‘ 


24. FUNERAL DIRECTOR ADDRESS 


Moron + Dysi 1701 Laurens ST 


25a. act BY Bp. 2b, REGISTRAR’S SIGNATURE 


DATE T4 196 Vic 2 abo jag 


VR AISME & 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1499G 


. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
? Baltimore FAD a. STATE Maryland b. COUNTY ‘ 


b. CITY OR TOWN (if outside corporate Iimits, ¢, LENGTH OF STAY IN 1b |' c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest t¢ 


ockeysvi Te 12 years x Cockeysville 
4d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


Powers Ave Gockeysville, Md. ! Powers Avenue ves] nog 
. NAME OF First Middle Last 4. DATE Month Day Yer 


Oype or print) PHILIP WILLIAM CARTER DEATH 9 14 19 65 


6. COLOR OR RACE | 7, ork, NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {in years [IF UNDER YEAR|IF UNDER 24RS. 


last birthd “Hours | Min, 
white WIDOWED pivorceD [-] |Feb.3, 1917 48 mg “baad Lom ld | iv 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CQUNTRY? 


Accountant Developement Co, New York U.S.A. 
13. FATHER'S NAME ER 


William Carter Nellie Jackman 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


11 089-10-0292 |Mrs. Grace Carter Powers Ave, Cockeysville,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |. DEATH Wi ;AUSED BY: . “a > ONSET AND DEATH 
IMMEDIATE Cave (a) Craniocerebral injuries 


/ 3 DUE TO 
Conditions, If any, which (b) 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (¢). 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Ponarens 


YES no[] 


partment 


Edie 
funeral 


in {tem 18. Give Pages 1, 2, and 3 


in 72 hours after death. 


ith the State De; 


20a. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part t or Part I! of ttem 18.) 
PRIMAR' i CONTRIBUTING () 


CAUSE OF DEATH. apparently fell down stairs 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


oy KA " 
s?to' hoa 9/1459 65 | ime, Nee alle Th Cockeysville, Md. (Balto.) 
21. | certify that | took charge of the remains described above, held an Autopsy XX},  Ispection ["}, Inquiry [_], and in my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
STeNATUR M.p, ASSISTANT MEDICAL EXAMINER [Xj 22, DATE SIGNED 
3 3 DEPUTY MEDICAL EXAMINER 
examiner's Rudiger Breitenecker, M.D. il 9/15/65 
NAME (Type) Address (Street, city, town, or county) = Cae oe 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY rey LOCATION (City, town or county) (State) 


i Baltimore, Marrland 
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MEDICAL CERTIFICATION 


INER: 


certificate, writing the word “pending” in pent , 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO DEPUTY ME 
please executs 


ce Tiglalesle Sept.20,1965 |] Baltiore National Cemete 


Hm ERERERE Boks Towson 1050 YOPRSRoad 25a, REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
Towson, Md, 21204 oa SEP Ly « 


3 
P4 
z 
s 


papers. Pages 1 and 2 s! 
in 72 hours after death. 


iciat 


Then please remove 


tal or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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VR AIS (4) 
2DM $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


116285. CERTIFICATE OF DEATH 499, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 


2. COl ¥ 
VP P20€CE MARYLAND SUE Pipe YL Lapel b. COUNTY 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf oe. corporata limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) 


wigs Inills Nd. LEY CAkS LALO Key 7 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give e2 eddress) d. STREET ADDRESS | e. IS RESIDENCE 


ee Shete osprte, | 767 W fyple ten ves (00 


/3. NAME OF First Middle ale Last 4. DATE Month ‘Day 
DECEASED 


OF 
(Type or print] NPER RSON c. ass| PY DEATH g s 
5. SEX =~ A co = OR RACE) 7, MARRIED [~] NEVER MARRIED Da] & PATE OF BIRTH GE (In yeers [IF UNDER T YEAR| F UNDER 24 HRS. 
7 (Pfs oa" ‘Months| Devs | Hous] Min. — 
WIDOWED [_] DivoRcED [_] /o mS | 
Wa. USUAL OCCUPATION Lan kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign 2 | 12. CITIZEN OF WHAT COUNTRY? 


done during i) of Ba life, oy at if retired) ; Pte tame Le rg Dh ‘ USA 


13, FATHER’ aed NAME 14, MOTHER'S MAIDEN NAME 


CHartes Cass) BE Sse Hury pHRE? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Lave’ 


(Yes, no, or unkown) | (Ifyes givawerordates ofservice) 
No cae | Kecoaeds ee 


18. CAUSE OF DEATH [Entar only one causa par line for (0), (bl, and (el) | INTERVAL BETWEEN 


ONSFT AND DEATH 
rar ome, LONG ABSCESS TS" pays — 
(f &/, DUE TO 


Conditions, if eny, which (b)__ FrzunoNniA, STA palo <o Kus | 15 Peys 


geve rise to immediete couse 
(a), stating the underlying DUE TO 
couse lest. — {c) | 


PART Il. eas SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
———— PERFORMED? 


200, ACCIDENT WAS QyayaiPLe cia, LPs L occu EPS) ae, ' ica | & Sno Oo 


if item 18.| 
Ae ARE Sr ter nelure of injury in Pert I or Part II of item 18.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, frm, 20%. (City or town) (County) {Stete] 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
mea 19 ‘otk [[] ot work 


. | certify that (I) (this es a) es oP ae from. 4 BO} (we) last 
saw the deceased alive on... Bay fi ea Se and that death occurred at , from the causes and on the date stated above, 


220. SIGNATURE ae = " 22b. cor 
ATTENDIN 3 
rs Mp, | PHYS. iy > fy cols 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23e,, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
MOVAL (Specify) 


EM6URL |9- 9-17 6S CWERAW ~ $0. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


nats DA Lag L360 Coz mer SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11628 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Legd2 


FOR ST. 


HEALTH DEPT. |4.~puace or earn 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssigh) 
a. COUNTY a. STATE b. COUNTY 
bie. S< re MARYLAND Maryland 
3 so Sea b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bez 53 write RURAL and give nearest town) 
s-e Se Catonsyd Le 7 days Bal timore ine ies 
}: ge ; NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Te RESIDENCE 
S 

ts ge ly SPRING GROVE STATE HOSPITAL 842 Nath Woodington Avenue vesC] nol] 
Bz. 22 3. MAME OF First Middle Lest © DATE Month Day Year 

or 
Baz (ype or print) Knut B Cato DEATH September 27 19 65 
fo 5. SEX 6, COLOR OR RACE [7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH %. AGE (In yeors |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
“ae E = last birthday) |Months | Days | Hours | Min. 
eh2 aF male white WIDOWED } viorceo(]| Oct. 13, 1893 a | 
s*s BE 70a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) T2. CITIZEN OF WHAT 
~S= S83 during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
25m 7 unknown Sweden U. &, 
28 a 8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= os 
Bes oz uninow pe 
s=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo nae (Yes, no, or unkown) (ee war or dates of service) 
Est Es unknown 082-16-7798 | Records: SPRING GROVE STATE HOSPITAL 
Eos 5 18. CAUSE OF DEATH [Enter onl: . INTERVAL BETWEEN 
ae PART I, DEATH wie eased fe a a ee 4 Cp RSNA) 
25 ae , IMMEDIATE CAUSE (0) ROCK RIXE, Heart failure _ 
Bw &e f 
2£3 £8 DUE TO 
ose ss Conditions, If any, which (b) General 3 2ed arteriosclerosis 
S22 3s& gave rise to Immediate 
Bl 85 cause (@), stating the DUE TO 
see Sa underlying cause lest. ©) = 
i ar | & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
2a bral i= oo a wee. P ? 
Bee 22 O68 Chronic brainsyndrome, moderates cause ves] No] 
eee gs = |"20a, “EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Bak or Part of item 18) P&. adm. 
823 v5 & | PRIMARY Cor CONTRIBUTING] 6 9.4.20-65 from Md. Genl, Hosp. with history of left pubic bone 
SEE £5 | CAUSE OF DEATH. . 3 
=.= £= = | 20c. TIME OF INJURY Month, Day, Year] 20d. re. iNTURY ies 7 town) (County) (State) 
ges of 2 Hour ¢ While <= Not while factory, street, office bid; 
S22 ex = | owe. at work L] at work at hone Baltimore, Maryland 
= S = , . o . . toe 
Z5z as 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [_], Inquiry {_], and in my opinion 

ee art death resulted from: , Natural causes [_], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 

Fe 5B° i CHIEF MEDICAL EXAMINER ["] 

Pa DS en 33 ACTUAL 22. DATE SIGNED 
nee SIGNATUR : YA 4p, ASSISTANT MEDICAL EXAMINER § | 
Aa eee Le DEPUTY MEDICAL EXAMINER 9-27-65 

. = R = =| 

E oss as . NAME (Type) Geo M. Keffer, Mf, Ds Address (Street, city, town, or couny > 16 orf? le 
Hssse= 73a. BURIAL, CREMATION, 230. DATE THEREOF 23¢, NAME GF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 

232 es R (Specify) ‘ 
eet ed September 29,65 Green Mount Cemetery _|Catonsville, Balto. County 

RAL DIRECTOR Poward L. Lilly PHewss 25a, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 


illy & Zeiler Inc, 1901 Eastern Ave Balto. 31 | owe SEP 28 ee Lentlg eeetg. 


oh 


ed in by the funeral 


in 24 hours after death. 
japers. Pages 1 a 
in 72 hours after d 


cremation, or removal, and in any eve: 


that the death certificate be executed wi 
ransit permit. Then please remove 


ies 


After this certificate has been signed by the attending physician and c 


e 
§ 
S 
z 
4 
bo 
= 
S 
2 
ss 
3S 
= 
5 
=, 
a 
8 
£ 
° 
s 
> 
3 
3 
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Be 
= 
° 
2 
zs 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR: 


BE 


VR As 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICA!. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11639 ssromn5 CERTIFICATE OF DEATH 14993 
ee ue Hy ales SEEet JAC RESIDENCE. on deceased lived, If institution: Mar lence-before yaaa 
cl, 


6. STATE >. COUNTY 
MARYLAND Wa 


write RURAL and give nearest town! 


b, CITY OR TOWN (if outside cor porate limits, | c. LENGTH vy al IN Ib || c. Ladies ‘OR TOWN D ou jhe corporate limits, write RURAL an it nearest town) 
COCKEYSVILLE 


7d” of 6 4 
d. NAME OF HOSPITAL OR INSTITUTION (if pot In hospital, give street address) || d. brawl me) f- | 8. IS RESIOENCE 


WA one asad nei ib rs L] nop 


—_— 


. NAME OF First Middle Last f pare Month Day Year 
(Type or print) uth | 


DECEASED GQGyuma DEATH G ~ PE" ine 


5. SEX 6. he OR RACE | 7, MARRIED [_] NEVER MARRIED [-]| & Chemo OF BIR 9. “AGE (in yéars | FUNDER 1 YEAR|IF UNDER 24HRS, 
ome | 


Jast birthday) "Months | Days | Hours { Min. 
WIDOWED [3] pivorcen []| fcr 29 VED m4 jonths | Days vs in 


a enti hale kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT ~ 
during most pf working life, eve if retired) INDUSTRY an OUNTRY, 


13, FATHER'S NAME = 14. FHER'S MAIDEN NAME , 
g ech : | fodhormnt 3 cM 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Cock: LE, 


(Yes, na, or unkown) ey ‘or dates of service) wrk Woe = _# q? 


18. CAUSE OF DEATH [Enter only one cause ber lina for (a), (b), and (c), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Vi ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
>) 


, ) DUE TO 
Cenditions, If any, which (0). 
gave risa to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. poset d 


“ ves [No [) 
202, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of ftem 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, at PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour am, white Not While factory, street, office bidg., etc.) 
p.m. at work] at work 


21. | certify that (I) (this hospital) attended the ig fro V-9e to. 19____, that (1) (we) fast 
saw the deceased alive on. Ox, and that/death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE DATE SIGNED 
Ce fé. Wyse PAYS NS) Bintctor C] Bas Fo 34 = ¥ by 6 if 


22c. J, 3 | 22d. ADDRESS 


MEDICAL CERTIFICATION 


23a. BURIAL, peat | 23b. DATE THEREOF —| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Von ie 


BOB EP acl Ahi b TIDGE Bab bio 2 12 je 


24. FUNERAL DIRECTOR ADDRESS: 25a, REC'D BY REGISTRAR | 25b., Bicepltg 


Wom: @oek=- iB Rooks Powsen , v4 lomPCT4 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11637 CERTIFICATE OF DEATH 994 


1 abl Teli 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ae a 


BALTIMORE Matava a. STATE MARYLAND b. COUNTY 4 “ 


b. CITY OR TOWN (If outside cory rporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limlts, write RURAL and glye nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 9 days CAMBRIDGE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ans 6. 1S RESIDENCE 


| WETERANS _ ADMINISTRATION HOSPITAL 306 NATHANS AVENUE ves[] no 


NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED DF 
(ype or print) __ EMORY PRAG CHRISTOPHER DEATH _ September 29 _1965 
. SEX 6. COLOR OR RACE | 7, MARRIED [Jf] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In, years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
WHITE wipowen [| bivorceD ["] 4/21, 65 yrs. | | 
1. BI 


| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 00 iz (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
TIN CAN FACTORY CAMERTDGE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SOHN CHRISTOPHER. MYRTLE COOK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES "WT. 21) 07 8527 CLIN. REC ..VETS.._ ADMIN. _HOSP. FT. HOWARD, MD 
18. CAUSE DF DEATH [Enter only-one-cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 


IMMEDIATE CAUSE (a) UREMTA TINKNOWN 
Nea DUETO. Bae 

Cenditions, If any, which 3 iN. 
gave tise to Immediate ey : : UNKNGW 

cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Papen. 


yes] No [] 


fter death. 


24 hours after death. 
papers. Pages 1 and.2: 


in 


t, within 72 hours a 


arbon 


the attending physician and completely filled in by the funeral 


ransit permit. Then please rei 
cremation, or removal, and in 


ed by 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1) of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am, While Not White factory, street, office bidg., etc.) 
at_ work at work 


MEDICAL CERTIFICATION 


tGeptember_29_196fiat dk (we) last 
19_65, and that death occurred a’ f@ultte causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. 
wo. PAYS NS] Bitctor Bas. &ll 9/29/65 
22d. ADDRESS 
Jj. L. iio oDe VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
El pec! 
Oct 11965 [DORCHESTER MEMORIAL MARYLAND 


AMBRI 
TOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


: ap 
wn 0 am OCT A 166 17 rlis edge 
20M 1/65 BS yier a - 


= 
= 
3 
= 
a 
i) 
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= 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


filed with the State Dept. of Health prior to burial, 


ao 11630 CERTIFICATE OF DEATH A 245 
2238 1. PLAGE OF DEAT 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Sos BALTIMORE weve ||" RARYLAND aan “8 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate I!mits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 
© 3 BALTIMORE {BALTIMORE 
3 a = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) CF STREET ADDRESS 6. Pa We ee 
Ege 7925 STEVENSON ROAD ! 7925 STEVENSON ROAD ves Clonoieal 
ie 
S55 3. pea First Middle Last 4. car Month Day Year 
o 
S8¢ (Type or print) SOPHIE CIERLER | pete SEPTEMBER 29 9 65 
E 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in irs (us 32 a Yane FF UREEN co 
irs mn. 
FEMALE WHITE wipowen [X] DIVORCED [7] 38 ele q Seale | 
eo ea ay fewvenind ofwprydone 10b. KIND eae! OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Seer WHAT 
8: HOUSEWIFE HOME | POLAND 
S 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
& ISAAC FUHRMAN RIFKA ? 
= che WAS DECEASED Felfeestiee OE etaie) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
s 1 
ie NO IRVING CIERLER 7925 STEVENSON ROAD 
cd 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and-{c).1 = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ak, all a We pelt 
5 |). IMMEOIATE CAUSE (a) 
A if. 5A OUE TO 


? 


Cenditions, if any, which 0 
gave rise to [mmediate 
cause (a), stating the ( OVE TO rg 


underlying cause last. (0). 


Hour a.m, factory, street, office bidg., etc.) 


hill hil 
p.m. 19 aR Woe oO We nee oO 
21. I certlfy that (1) (this hospital) attended the deceased from__!2 s—, 19. 


saw the deceased alive on. = 19.©5 | and that death occurred a 
22a. SIGNATURE 


FS} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Rea. 
= 2 ' 2 
3 HRAD + ves] Noq7] 
= 

& | 20a. ACCIDENT WAS UNDERLYIN' f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part fl of ftem 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
fay 

= 


19_2—,, that (I) (we) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF = Ga> 
mo. PHYS NS 14 Dintoror CJ ervs ol Q - 30-6 
22e. “PHYSICIAN'S 


| Mwetine) STANLEY STEINBACH ‘e TP SLADE AVENUE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


1/65 


ABER" | "9/30/58" | BETW TACOS MARIE VERcar | REREORLEY TOKENS 
24. FUNERAL DIRECTOR ADDRESS 


SOL LEVINSON & Bros, INC-6010 REISTERSTOWN RD 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


on CT 6 196 ‘irbey Qeetge 


7 ta = 


“a : — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


23 __ 11633 CERTIFICATE OF DEATH gs 
s J. PLACE OF DEATH cei ea 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S&S S{s COUNTY 
= eka us ed - a. STATE * b. COUNTY 
Behe / ‘Baltimore MARYLAND _ Maryland _/ 
= gue b. CITY DR TOWN (if outside cor ten) limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 * SE 2 write RURAL and give nearest town) . ‘ 3 
Ss os. 3 Catonsville 32yrémth9dys Baltimore Oat 
wees) 3 g ae da. NAME OF HOSPITAL OR INSTITUTION (if not In roasts give street cies d. STREET ADDRESS a. Epes 
s+ =o™ 
> ras / 4 SPRING .GROVE STATE HOSPITAL 181 East Lombard Street yes] nol] 
5-25 ae First Middle Last 4 DATE Month Day Year 
z (Type or printy™ ~~ George Cobestz ¢ |  SweaTn f 
3 2s 5. SEX 6. COLOR OR RACE | 7. MarRIED [] NEVER MARRIED fk] | 8 DATE OF BIRTH 9. AGE (it ears | FUND fT YEARIIF UNDE! ae 
ae 3 last birthday) Meare] Days | Hours Min. 
& Zee male white wipowep [_] Divorceo [} 1691 
ee oe Ida. GAUACOCEUPATION fave tmagTaTLaaRe 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 835 Auring most of working life, even if retired) Bet itte sane Steel ’ 4 COUNTRY? 
rs em 5 laborer enhem ovee. Russia Russia ~— 
3 = a 13. FATHER'S NAME 7 £0, RRS 14, MOTHER'S MAIDEN NAME 
= . - * 
ao ee Alexander unknown : 
ooh. 15. WAS DECEASEDEVER INU.S. ARMED FORCES 7s SDGIAL SECURITY NO. | INFORMANT Address . 
= Ze Ss (Yes, no, or unkown) | (Ef yes give war or ib service “ . 
S$ eEe nknown tAknown _ Boconiss, g SPRING “GROVE. GROVE STATE HOSPITAL 
ns ry = 18. CAUSE DF DEATH [Enter only one cause per line for (a (b), and (b), and (c).] ¥ oa ‘ONSET AND DEATH 
pees pe PART |. DEATH WAS CAUSED BY: 
ESo5e ; IMMEDIATE CAUSE (2)__5iLateral pneumonia Ss 
=3 35 Pe x DUE TO ie " 
Sea 55 Cenditions, If any, which (b) y 
be tae gave risa to immediate 
S=s2~ causa (a), stating the ( DUE TD 
= Sage underlying cause last. (c) 

Sete S & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(@) _]19. was AUTDPSY 
Ses ore = a PERFORMED? 
#25825 te yes [_] No fx] 

SSEL= ~ |= | 20a, AccimENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part |i of Item 18.) 
=a 505 & ] DR CONTRIBUTING [] CAUSE OF DEATH 
2g 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 228 3 ‘20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
as 78 4 ° Hour a.m. While Not While factory, street, office bidg., etc.) 
sa 238 S p.m. 19 at work at work 
eB see 21. | certlfy that ((this hospital) attended the deceased from__Feh,_ 1s. to__Sept._;, 1965., that #2 (we) last 
ESe2e saw the deceased alive on__Sept., 1}: 19 45, and that death occurred , from the causes and on the date stated above. 
del “oie “Qa, SIGNATURE é ae 22b. DATE SIGNED 
me @ oe g MED. STAFF 
B22 a0 Ma Uhr — ATTENDING gy 
ets Strlla MD. pirector [] pus. []| 9-7-6 

= Eg me / a ae si eee SPRING GROVE STA 7 nOSTTRAE 
5 S55 | ye) ___ Stella Wechsler, M. D, ea: a 

oZ=s fi ee = : 4 
= gees 23a. ea ec "4 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~State) 
ot GG IDVAL (Spec! ny = 
=e 2 -(o-64 New AThéiedealL Old Ff, Fecd le ec dled. B Balt: Md . 


vies 
24. FUNERAL Ab ADDRESS 25a. REC'D BY REGISTRAR eb as ISTRAR’S SIGNATURE 


[(eaose ae tie -{tib a Chaeles ST] oeSEP 1 14 196 erlag fudge 


VR AIS (4) 
20m 1/é 


é MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bate AE 


11634 MEDICAL EXAMINER'S. CERTIFIC. a OF DEATH O97 


rT PLACE OF DEATH, 


. ESI ENCE tw ere deeased lived, If institutigng, Residency before admission) 
@. STATE foun 
3 Aerimon <<. MARYLAND Mpeg law Wests . 
corporate ¢* 


b. CITY OR TOWN (If outside ee orate limits, NGTH OF STAY IN 1b | c. CLTY OR T (If outsi write RURAL and give nearest town) 


AYE PaeRD nko (Lape Balle Rasa baatde t 
a. wo F HOSPITAL OR INSTITUTION ee nat In hospital, glyq street (garess) ||". ph ADDRESS @: 1S RESIDENCE 


weet ss 
NAME First Middle mas 4. DATE Month Oay Year 
DECEASED : é oF 
(Type or print) Maks = Li bhe 18 OMS | DEATH 7: ie wlS 
ie 5. COLO OBGRACE ) 7, MARRIED [-] NEVECMARRIED[] | ®& DATE OF BIRTH © S— |S. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
“tin 


wiDoweD FA 2+ Let 6 ce Irthday) Months | Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


essary, 
funeral 


e 
. Page 5 may be 


he State Department 
hours after death. 


, 2, and 3 to 


Office along with form PM3. 


during most of working life, even If retired) 


Housewife Housewi Baltimore Md. __| 1S. __ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMI 


Jacob Hetterick Marie H 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address, B ; 
(Yes, no, or unkown) | (If yes pive war or dates of service) Glen Pernie 


No 215-)\6-6651 | Mr Royal H, Comes 205 Main Avene SW, 
18. CAUSE OF DEATH [Enter only one cause per lin (a), (b), and (c).3 5 U, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Onn ch A) € hele A. ONSET ANTICE 
___ IMMEDIATE CAUSE in AT AeAD olen ad 
DUE TO « > 
Me if ony which (b). : < Zi. 


geve rise to Immediete 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 29. Seal 


ves] No[] 


24 hours after death. If any delay 


in Item 18. Give Pages 1 


iner’s 


it permit. File pages 1 and 2 


in pent 


Exami 
i 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


“pendin| 
Chief Medica 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Pert | or Part Il of Item 18.) 
Pret ce Aa ONTR EU TING 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 209. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County)  ——«(State)— 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 
=m. 19 at work] atwork [) 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection eT Inquiry J, and in my opinion 
death resulted from: Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 
Ce ie wip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNEO 
DEPUTY MEDICAL EXAMINER [24 


RAME Clype) OV4 é@, M4 fe J Address (Street, clty, town, or county) Gel ry $ cf *, 


23a. BURIAL, CREI "| 23b. DATE THEREOF Zac" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


REMOVAL {Si ager 
ial -16-1965 | Parkwood Se 
2, FUNERAL DIRECTOR ‘AODRESS 288. GE Dey ae 250. REI ina oe a 


MEDICAL CERTIFICATION 
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certificate, writing the word 


e. 


please execute 
director. Page 4 should be forwarded to the 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


TO DEPUTY MED: 


taythy 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 
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ral 
2 
th. 


1 and 
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te: 


Pag 


event, within 72 hours 
- 


& completely filled in by th 
e carbon papers. 


transit permit. Then plea 


h the State Dept. of Health prior to burial, cremation, or removal, and 


S| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11635 CERTIFICATE OF DEATH 1992 


La —_ — = 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
folds 4 a. STATE COUNTY 4.5 
Baltimore MARYLAND Md. altimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Towson x Towson 


G.QIMEC)F HOSPITAL OR INSTITUTION (if not In Rospltal, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
8130 Pleasant Plains Rd. 8130 Pleasant Plains Rd, yes (_]_no 

. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED — OF 
(Type or print) Walter Cook DEATH = Sept, 16 1965 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 MARRIED {*] NEVER MARRIED [_] fat birhaay nts bare | ours | 
M We wipoweD [7] pivorceo[] | MH Aug. 14,21 44 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INDUSTRY COUNTRY? 
Salesman Clothing Brooklyn N.Y. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leif Cook Cissy Johnson 


(Year: Braneen) [Uisesphewererdaheotienica| Lo SOCUALSEGURITYNO. | 17. UMHGook 8130 PleMM4Ht Plains Rd, 


Yes. II {23-/2-066 Towson, Md. 4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 y INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: * s 
: IMMEDIATE CAUSE (2) But, Dagyorasthiat Aaffaccliev: Def / Lrscecestlantn 
, 


/ | DUE 70 De 
Conditions, If any, which ) Meegpilirace~ Gis 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause fast, (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
yes [] No fal 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_]_at work 


21. | certify that (1) (thi ttended the deceased from_gaer , 1943, to Zé, 1925, that (1) (we) tast 
saw the deceased alive o 19_6&, and that death occurred at_& 22M, from the causes and on the date stated above. 
22a. SIGNATURE \"G DATE SIGNED 
C Dlecheut Wuskler de mo. Ses A Bitoron C Bae. Cl F-/ 2 - 6 — 


22c. PRYSICIAN’S DRESS 


MEDICAL CERTIFICATION 


[Mi 0, AHeercer Muvttek | PARKHOW - fd, 


director, page 
should be filed wit 


VR AIS (4) 


20M 


5 


23a, BURIAL, CREMATION,| 2a. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) é 
Burial Sept,17,65 Upperville, Va. 


24. FUNERAL DIRECTOR 10 5Q0RREss' 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm. Cook _Brooks Towson Towson, Md, owe 21 1 fe bag tg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 635 CERTIFICATE OF DEATH 2999 


1. PLACE OF DEATH 2. USUAL RESIDENGE ( fa deceased lived, If Institution: ate before admission) 


Ch lel a a 5. COUN 
Move MARYLANO —tlhrs 
b. CITY OR TOWN on és rar orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOW 7. outside me limits, wri Zz RURAL ogo a tae town) 


rite RURAL and give ve nearest town} L 
ratte Leen 26 Days |" By pf more. 
E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fA. STREET ADDRESS Cas a eae ; 


Ab Balk. Cz Cen, [ oes. 2 fg endow Aree no | 
3. NAME OF Fiyst Middle, 4. DATE Month Day Year 
(lype oF print) MES (a ie a DEATH G-—  /6— 9657 


5. SEX 6. ce OR RACE 5. 
7, MARRIED [Sj NEVER MARRIED [_] | 8 DATE OF : iH ACE (Un par othe ris im 


/V) A. Tie ¢@_| WIDOWED DIVORCEO 
10a. USUAI fi 0 ZF, = 


late) Whi fel 10b. ne OF BUSINESS OR 4 a nea ( _ & ¢ ‘or foreign country) | 12. CITIZEN OF WHAT 
ibe most of ne life, even If retired) UNTRY? 


ay, Grove cam wt ree. Sa ee Adm 14. Bl are AIDEN Mt hi L. #. 
ter | =F KS 
ae 


(ies, or unkown) i as ele servi lay “Sod BL ae wo Grae * ae M N/ G 
H i aymenvon CT, 
Tes li 2 LED lyi-01- 098 Pep, fel Bee’, ym 
1. tS OF DEATH [Enter ant cause per lipetor (a), (b), and (c).] qi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ED pick 2 g Rude eal ite 
IMMEDIATE CAUSE (a) 
}/ Bae 
x OUE TO Sf 
Cenditions, If any, which m—Lecal a SU sack étage DS 


Pages 


cremation, or removal, and in any event, within 72 hours after 


ed within 24 hours after death. 


C; 


ransit permit. Then please remove carbon papers. 


gave rise to Immediate 
cause (a), stating the Gee 
underlying cause last. (c) 


PART Il. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) | 19. A SUT? 


yes [e}—fo [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part t or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that () (this hospital) attended the deceased from =Al—, 1949, t.Z= £5 = , 19.237 that (0) (wed last 
saw the uve alive on. 194%, and that death occurred at____M, from the causes and on the date stated above. 


22a. SICNATUR 22. OATE SIGNED 
ATTENOING SIF pal 
Mo. PAYS. °C] Bintctor CJ pave. 


‘ie NAME op) ZC civ Fy Jone| 707, 7 St Soa Sa. ae ri 


w 

Se 23a. BURIAL, Arai 23b, DATE THEREOF <— 23c. Me F CEMETERY a CRI Ce 23d. LOCATION (City, we +7 (State) 
Re ne 

© 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


‘ £ 4 
a CERTIFICATE OF DEATH : ; LvUN0 
zs 1. erie ce 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
J a. STATE MARYLAND b. COUNTY, EL 
=5 BALTIMORE er ‘ANNE ARUND! 
gs b. CITY DR TDWN (if outside eerporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Oe write RURAL and give nearest town) BAER IMORE 
3 FORT HOWARD 7 DAYS ae x 
gun d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee 
sc 
td ge VETERANS ADMINISTRATION HOSPITAL 225 BISHOP AVENUE vest] noFA 
Bes 3. bah First Middle Last 4 DATE Month Day Year 
Se (Type oF print) MONDELL < CRUMP DEATH SEPT. 3 = 19 65 
= Be SE 6. COLOR OR RACE | 7, MARRIED#=] NEVER MARRIED [] | & DATE OF BIRTH Boga Fi yeas TEUNDER 1 EAR Fr OMEN 25 
vd ay) (Months | Days | Hours | Min. 
MALE NEGRO WIDOWED [-] vivorceo[]| JUNE 15, 1909 56 yrs. | 
~ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
a SJANTTOR BALTIMORE CITY BALTIMORE, MARYLAND U.S.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f= 
& EDWARD CRUMP FANNIE CHANDLER 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
oS (¥es, no, or unkown) | (Ifyes give war or dates of service) 
S YES. WW_IT CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BE WEEN 
PART |. DEATH WAS CAUSED BY: 
3 : MMESIATY cust (a) ACUTE MYOCARDIAL INFARCTION 
i 4 f DUE To 
Genditions, If any, which @)__CORONARY ARTERIOSCLEROTIC THROMBOSIS RECENT 


gave rise to Immediate 

cause (a), stating the DUE TO a 

underlying cause last. (c) . 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU: eGo OND: PAI WAS AUTOPSY 
| RY by 4 PERFORMED? 

PULMONARY CONGESTION AND EDEMA, RECENT, BR LA, ° YES nol] 

20a. ACCIDENT WAS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. i9 i work at work 

21. | certify that) (this hospital) attended the deceased fromAUge 27 1 that % (we) last 


saw the deceased aljve on. 1965__, and that death occurred atL23QAMrom the causes and on the date stated above. 
22a, SIGNATURE <= Z | 2b. DATE SIGNED 
F 


4 ATTENDING — MED. STAR 
mo. Puys. [-] _pirector [) Puvs. 9/3/65 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


De. PHYSICI ear) ~—) 22d 

2 | nae fo THOMAS F, ‘GRAHAN, M. D. | ‘vAH'Er HOWARD, MARYLAND 
za 
3 23a. BURIAL, cisoui | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "5 LOCATION (City, town or county) (State) 
wu ec 

Nis 9/7/65 MORE NATIONAL BALTIMORE, MARYLAND 

¢ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

xX 


VR AIS (4) 
20m 1/65 63 Noxth 


ae } < 


, MARYLAND STATE DEPARTMENT OF HEALTH 
* _ DIVISION OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aei-yirt rl 


11638 CERTIFICATE OF DEATH 


= 3 
Ss s 8 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adm|ssion) 
peat Bills +E and b. COUNTY Z 
5 2738 Baltimore MARYLANO Merylan 
= Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~“ e BEE write RURAL and give nearest town) - i 
oh gargs 43 days Baltimore O00/- 4 
= 3 g mi De NAME OF ae OR rer (if not In hospital, give street address) as REET AOorESS A e. (ea aree 
Zan ey-Towson,_Nursin; i me enwo 4 ve 
a = ee Bist Rae" rowson # Md. aitimore, fa.°7°: ves(_]_no[st 
pS 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASEO OF 
(Type or print) Agnes M. Czarski DEATH 19 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH 


7. MARRIED [-] NEVER MARRIED 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24HRS, 
WIOOWED Fi Divo! ce ae ae Aad | i 

Female White os ak Rec. Ts Lect ri 

10a; USUAL OCCUPATION falvekind of work done 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE’ (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


ficate be executed within ‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Housewife Baltimore, Maryl 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
€ Lawrence _Hajewski Rose Nowak 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? 


16. SOCIALSECURITYNO, | 12... INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


upgits Home records, and, 


-transit permit. Then please remo 
|, cremation, or removal, and in any 


21. | certify that (1) (ehé ite} attended the deceased from. 196 t 19_%7 , that (I) (we) last 
saw the deceased alive on 2 __19.@ 9, and that death occurred at/2/4%2M, from the causes and on the date stated above. 


Pa. SIGNATU 2b. DATE SIGNEO 
LA ATTENDING MED. STAFF 
4 M.0._ PHYS. pirector [1 Phys. C1} 


22c. PHYSICIAN’S 22d. ADORES: 
NAME (Type) CLARENCE Ww Le YX | 


BURIAL, CREMATION, 
REMOVAI 
t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


3023 EASTERY MVE 


NAME OF CEMETERY OR CREMATORY 


23a. 


23b. DATE THEREOF 23c, 


23d. LOCATION (Clty, town or county) (State) 


tt 
3 
8 
= 
3 Ho 212-01-0994 I'rs, Mary Thomas 6 
ai 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
Se PART I. OEATH WAS CAUSED BY: Cares tl 2 ae sey gs 
“5 wee IMMEDIATE GAUSE (a). a 
=o DUE TO 
3 Conditions, If any, which ) 
"3S oo gave rise to Immediate 
Se cause (a), stating the DUE TO 
=e underlying cause last. ©) 
Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. WAS AUTOPSY 
fe 
Ss ols ves] No Je) 
= P yc 
ay © | | 208. ACCTOENT WAS UNGERLYING [7 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
o & | OR CONTRIBUTING (] CAUSE OF OEATH 
8g & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
= a Hour a.m. whit factory, street, office bidg., etc.) 
es 6 q e oO Not While 
aA = p.m. 19 at work at work 
nd 
bs 
a4 
= 
£ 
o 
2 
~ 
= 
E 
7 
& 
= 
a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


iL (Specify) 


25a. REC'D BY REGISTRAR | 25b. “REGISTRAI IGNATU! 


SEP 14 1965 [forty Quctgee 


ae oa yas Zpatrick 13_Duhmore Road 


“Balto.Co.Md. 21228 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH ni U2 


N\ 
—_, 
ae 
= 


ESz 11638 
SEZs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased it If institution: ir before admission) 
28s a, QOUNTY Fpoucl hepst fe ow vee TY 
22 MARYLAND 
Sen b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b & Ciy a TOWN fo Pomore outside corporate WA, write Ri he and al nearest town) 
Bs 2 write RU and give neare: )) 
= 3 \ SGaecherotey 
OSS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || jd. STREET ADDRESS @. 1§ RESIDENCE 
@:. 8s | 22" Me hep ht ZI) Jounbrook. La ee 
Fes) ELLA ive) no bd 
= c= 
SS=s 3. NAME DF és First Middto Last 4. DATE jonth, Year, 
23 DECEASED PC; 
Ee (ype or print) ERTR u“u UPL we, CHSLAR GER DEATH 19 6S 
S 
eS 5. SEX COLOR DR RACE DATE DF BIRTH 19. AGE (Ir yeas [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
x oe 7. MARRIEMES] NEVER MARRIED | 8 J AoE de Noe Dae 


Hours Min. 


cremation, or removal, and in a 


yrs. 
il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


= COUNTRY? 
: Sethe a mes, ct SJ 
ibe > NAME ae 14. a MAIDEN NAME 
“De a 
40., i INU.S.ARMEDFORCES? | 16. ce taal ack em Be aes 


(Yes, no, or unkown) en 'S pive war or dates of service) 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 —S hagas BETWEEN 


ONSET AND DEATH 


WIDOWED DIVORCED [_] ts 


10a. USUAL DCCUP, oni ftureemacumare gene 10b. KIN! ny OR 
during most of working life, even jf ret} INDOSTRY 


ransit permit. Then please ré 


ed by the attending physician afc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


20M 1/6 


. PART |. DEATH WAS CAUSED BY: 
5 ee. IMMEDIATE CAUSE (a) 
3S G 
3B a 7 DUE To 
2655 Cenditions, If any, which 0) 
oS. = gave rise to immediate aaaee 
sa + cause (a), stating the 
¢3 poe underlying cause last. {c) CALAN pte envletinn eet = 
gs ey & | PARTI. OTHER SIGNIEJCANT CONDITIONS Col EATH BUT NOT RELATED 19 THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(2) 19. WAS AUTOPSY 
s8e8 y|s ves] OX, 
= ee = neatly ve UNG E by 2Db. DESCRIBE HOW INJURY OCI D. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
3S y 
2 82a © | (IF EITHER, NDTIFY MEDICAL EXAMINER) an i 
246 
2 228 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE OF INJURY (Home, ar 20f. (City or town) (County) (State) 
STse2 a Hour a.m. - | White — Not White Factory Street ome a AES 
B23 3 = p.m. at workL_] at work ——— 
Boze 21. | certify that (1) (this hpspital) attended the deceased from. 2 i 2, that () (we) last 
fae 25 
BSee saw the deceased alive ot 19._© 5-and that death’pccurred a! M, ‘haa the causes om + the date Seu! above. 
oe aS = 
@ ©Sa5 22a. SIGNATURE 7 A 22b. DAT, hy Wi 

Lye : ATTENDING AE Yl 
25838 = ()_Diatcror Boe PHYS. 
goo 22c. PHYSICIAN'S ADBRESS 
Ext .o 

Gs5 mauemr) Lavetel $ oe 
tH wns 2 
ence | | Hs a. A 
gee 3s [2a eno oe | 23d, DATE THEREOF 23c. NAME OF CEMETERY , CREMATORY 23d. LOCATION (City, town or ne Gtatd) 

olt pecify) 

a Shaaned Zion Battimore, Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Sok Levinson & Bros, 6010 Reisterstoum Road. |n»eFp 8 1965 | aa ar snl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11649 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: 
a. COUNTY 


5 a, STATE b. COUNTY 
i faltimone MARYLAND Manyara : eq badto 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IPoutsida corporate limits, writa RURAL and give nearasl town) 


write pay f rihanr Lie PR. é t Nn 


d. NAME OF ye INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: *. 18 RESIDENCE 
e\\ e AWW > j 
Celle Witmer We Wt _ he Mita Canned Road, ves [] No | 


3. NAME OF First Middle = Last 4. DATE Month 
DECEASED 


i eeeient path a 4 nes or o\eX’ Ve me waa DEATH Se 


a 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UND! 


Female White wipoweD [Yj pivorcen [] july 23, 1897 "2 ee la wre] | 


| 


10a. USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ee CITIZEN OF WHAT COUNTRY 


sah tical nurse” if retired) Private St fy Q. i: A ! | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eph L, Diamond Annie L, Russell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


{Yes, no, or unkown) a ay Se 24 we a) _— Fa i : neconds , 


1B. CAUSE OF I BERR {Enter only one cause oe. Tine for (a), {b), and (c).] ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
GATE CAUSE eS 


“ DUE TO 


, within 72 hours after death. 


and completely filled in by the fung 
jarbon papers. Pages 1 and 2 shé 


ina 


I, and 


ion, or removal 


Conditions, if any, which 
gava rise to immadiate cause 
(a), stating the und 
cause last, = 


. 
2 
‘a 
rs 
= 
3 
es 
xt 
a 
= 
ES 
2 
Be} 
2 
3 
3 
3 
x 
o 
2 
6 
Ae 
i] 
<5 
© 
® 
3 
© 
<4 
a 
cS 
” 
2 
Ss 
o 
o 
2 
= 
= 
© 
= 
= 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then please r| 


be filed with the State Dept. of Health prior to burial, cremati 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour #.ta. While __ Not While factory, street, office bldg., etc. 1 
at work at work 


MEDICAL CERTIFICATION 


i ne rf. 
the deceased alive on... par fai 2 from the causes and on the ahs stated above. 


SIGNATUR! 22b. DATE 
ATTENDING - AFF SIGNED 


mp, | PHYS. (&] oirectror [] pis. (E 


PHYSICIAN'S 22d, ADDRESS “ee ae 
NAME (Type] fh. Z, 


23a. BURIAL, pein | ¥ 23c, NAME OF CEMETERY OR CREMATORY Ce LOCATION (City, town or Sa fl fee 


ng yey Aa (6, (55, 
AQ°} 24° FUNERAL DIRECTOR'S SIGNATURE os 28a. REC’ | BY "3 196 25b. RAR'S SIGNATURE 
“i 
VR AIS {4} John Burns Sons 610-2 York Red. Towson, Nish patio EP 8 19 
20M S-63 _ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: 


21. | certify that Ot (this hgcpita) ended the deceased from_Auge 19 


saw the deceased alive on. 
SIGNATURE 


to Sept 9 19 that20) (we) last 


19.92 _ and that death occurred al_* , from the causes and on the date stated above. 


22a. 22b. DATE SICNED 


Li wo, SRO DT Meron SAF 3c9| 9/10/65 


IAN'S 


‘ MARYLAND STATE DEPARTMENT OF HEALTH : ' 
fan x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~My )|_ 11641 CERTIFICATE OF DEATH L90U5 
2838 1. He eat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eit - a, STATE b. COUNTY 
a5 BALTIMORE MARYLAND MARYLAND 
£ 
= $ i] b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) 
Pan FORT HOWARD 21 DAYS BALTIMORE 
Ss] ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pate ea 
=e ay 
ess VETERANS ADMINISTRATION HOSPITAL 1826 FEDERAL STREET ves] nolL 
iS — ain ———s 
3. Dia a First Middle Last 4, BpIE Month Day Year 
(Type or print) PETER lL DICKERSON owns SEPT. 9 19 65 
Se $ 5. SEX 6. COLOR OR RACE | 7, waRRIED [X] NEVER MARRIED |] | 8- DATE OF BIRTH 9._ACE Gniverre TFUNDER i YEAR|IF UNDER 24 HRS. 
£2 Months | Days | Hours | Min. 
BEE MALE NEGRO wipowep [-] ___pworceo}| MAY 22, (90D | | a | | 
c PS 10a. USUAL OCCUPATION (Cive kind of Workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2e during most of working life, even If retired) INDUSTRY TON COUNTRY? 
goo LABORER UCT: VIRGINIA BA. 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pee JOHN DICKERSON DRUCILIA CAULS 
5°65 
5 2 me Gp, WASDECEASED een pee as 16. SOCIAL SECURITY NO, | 17. INFDRMANT Address 
BEes 1 NO, i 
SEE ‘es Ww" 228-05-4265 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
Su 18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).] j INTERVAL BETWEEN 
:B2 PART I. DEATH WAS CAUSED BY: 
S388 Ao. THIMEDIATE CAUSE (@)_BRONCHOPNEUMONTA RECENT 
See Z / 
2588 / / DUE TO . 
£655 Cenditions, If any, which BRONCHOGENIC CARCINOMA RIGHT LUNG UNKNOWN 
eo Aa (b). 
Ss gave rise to Immediate 
= 322 METASTATIC CARCINOMA PLEURA.RIBS AND LIVER UNKNOWN 
ABs cause (a), stating the 
ie ae oe underlying cause last. (c) 
238 oS — - 
2,2 & | PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN INPARTI(a) 19. Le ele 
5235 v/s u 
S323 J |&| ARTERIOSCLEROTIC HEART DISEASE ves K] no [] 
2 Ses “IS 
= as = 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Base © | OR CONTRIBUTING [1] CAUSE OF DEATH 
8 Soe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2eea & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.| 2Of. (CIty or town) (County) (tate) 
aS 2 a Hour a.m. While Not while factory, street, office bidg., etc.) 
2 238 S p.m. 19 at work] at work [_] 
Btz2ze 
Sie oa 
SOo2c 
25° 
m4 
22c3 
2 
Ba ae 22 2 
e = Cs tah Kiyo) 22d. ADDRESS. 
~Gss | | xP?) THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
e=os 
a £3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aetH REMOVAL (Specify) e 
4 ORTAL ° - fi, 


24, FUNERAL DIRECTOR ADDRES: 26a, REC'D BY RECISTRAR| 25b. REGISTRAR’S SI URE 


eS a gap ons P 14 96S Phere, Vaactge 


oO 


; Mice: 


vy 


‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
LES of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1164 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15007 


= 
= 
= 
=] 
mm 
3 
= 


i 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before asalsion) / 


we BA La 6 3 MARYLANO | oe “Prd. a: arr 


b, any ‘OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN 1b env a TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give An town 
Ane stanny Y birt farreartlo , V2 
d. NAME OF HOSPITAL OR INSTITUTION (if ra ‘ hospital, give street address) || a. “tt DRESS | @. IS RESIDENCE 


e- 
Pe funeral 


e State Department 
2 hours after death. 


3. 


i , 2, and 3 


ive Pages 1 


File pages 1 and 


cil in Item 18. Gi 


= 
* 
o 
3 
> 
= 
Ss 
= 
£ 
3 
Py 
3 
5 
= 
6 
H 
=z 
NX 
a] 
: 
2 
: 
& 
iy 
e 
a 
= 
S 
a 
= 
a 
P- 
3 
3 
= 
tc 
8 
2 
= 
z= 


be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 
i 


certificate, writing the word “pending” in pe 
MEDICAL CERTIFICATION 


EXAMINER: 


if 


13. 


BALT 0. Co. GENERAL Wrox 19 Sprw a tetra aC aoe 


NAME OF First Middle Lest Month Day Year 


coeornm) KATHERINE Na, sey DeDssy um ScxT. 2p wes 


5. SEX 6. COLOR OR RACE &. DATE OF BIRTH ©. AGE (im yeors IF UNDER 1 YEAR|IF UNDER 24HRS. 
os } 7. MARRIED fagl NEVER MARRIED cl je JF UNDER 1 YEAR)IF UNDER 24 HRS. 
Farmat| Winnie 


10a. USUAL OCCUPATION foe ind of work done | 10b. le la [peed OR Ti. BIRTHPLACE (Stote or forelgn emis 12, CITIZEN OF WHAT 
during most of working | COUNTRY? 


ay Months | Days | Hours Min, 


wiDoweD [7] ovorceo [| 3~ Jo Ys 7, 


fe, even If retired) 4 
211 2 Dr ey AP<*rr| Sharon, Pa, UsSeks 
“ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elsie Thompsen 
6. SOCIALSECURITY NO, | 17, INFORM Address q 1 
o. ® . 5 ae 
21 6580 Cat hier irr, yy, plerg eh- e 
18. CAUSE OF DEATH [Enter only one cause Bo line for b), and (¢). : MEET RID Geet 
FAR EAT MEDIATE CAUSE (0) Magli r® OF F. Lip AT, > Ae Leere 4 


X sl 


vy ) , ‘4 
Conditions, If any, which oS) y AE pt PENA GEES feeved thet 
gave rise to Immediate z y 
cause (a), stating the y iy . By 

underlying cause last. (0) heavy Bae le —- 
PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATHBUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1a) |19. ‘Was AUTOPSY ~ 


- ERFORMED? 
Zurzu : YES 


20a. ron CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nuture of injury In Part | or Part WI of Item 18.) 


PRIMARY eg ree TING Sins ALG ple oe 


* 
f 


CAUSE 01 


20c. TIME OF INJURY Month, Day, sae 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. a or town) (County) (State) 


Hour em ati. While Not While “a factory, street, office bldg., etc.) ; 
~~ 24 iggF Tat work at work es bj Mstrwn Balh. wz 


21, | certify that | took charge of the remains described above, héld an Autopsy [_], _ Inspection WY, Inquiry [De and in my opinion 
death resulted from: Natural causes [_], Accident [XJ], Suicide [_], Homicide [], Undetermined manner (_] 


rs cg Go ; ’ CHIEF MEDICAL EXAMINER Oo 
itu A A Geer ao, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 


OEPUTY MEDICAL EXAMINER ne ) 
EXAMINER'S“ 2, z- 
NAME (Type) ait Soy Co fe rut an Ls Address (Street, clty, town, or county) CS 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY ME 
please execut 
director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


23a. 


GURIAL, CREMATION,| 25. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
bee (Specify) Lo/on Js 
Lake View 4 


eo bat 


e 
é 
il 


FUNERAL DIRECTOR AOORESS Sa, RECO 
Lering nae Liberty Rd. Randallstown | omteSEP 2 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (Ifyesgiva werordatasof service) 
Army 1917- 218-01-012), Records: SPRING GROV ATE ¢ 
1B. namrar pee eos ‘one eause per line for (a), (6), and (e).] ee HE St -HO 


PART 1. DEATH WAS CAUSED BY, . . . s 
IMMEDIATE cause (a) Generalized arteriosclerosis, severe _ 
4 DUE TO 


Conditions, if eny, whieh {b) 
gava rise to immadiate couse 


sAvERO AY newt 7 


ONSET AND DEATH 


= 11643 CERTIFICATE OF DEATH Pana 
= es 
a) § S is nee = DEATH 2. USUAL RESIDENCE (Where dacaesad lived, If Institution: R -@ before edmission) 
£ Sas be 4 . STATE b. COUNTY oe 
3 ee Baltimore MARYLAND Maryland 3 aa = 
> 3 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearest town) 
aes i ¢ pie oes giva nearest town) Lombh 26e Bal. 
s avonsviltle lyr. ti / 

Ss 3 ys imore Sy eS 
= 33 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! eddress) . STREET ADDRESS 7 ye 15 RESIDENCE 
2 eas ee 7 

3 3¢2)/|___SPRING GROVE STATE HOSPITL jj _40_ Normandy Avenue 11S een 
§ 24N 3. NAME OF ~ First Middle Last 4. DATE Month Dey Yeor 

3 DECEASED OF 

: {Type or print) Welter Joseph Dorsey DEATH September 8 1965 

© 5. SEX 6. COLOR OR RACE)7, MARRIED [never maRRieD [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ih ro Sep, last birthday) |"Months| Days | Hours | Min. 
2 ma Negro wipowep [_] Srcev [] July 1892 pee: 

8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRYHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 

5 waiter q J Maryland U.S. 21 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S 

S 

3 Joseph De ASE Mary Hill a ae > 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

a 

= 

* 

= 

5 

o 

2 

z 

# 

o 

ne 

#£ 


(a), stating the undarlying ¢ CUETO 
causa last. {e). 
Feta a ‘ ee Alec 2 se 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)) 19. WAS AUTOPSY 


PERFORMED? 


| es No [| 


20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) | —=—- (County) __ (State) 
eaeaehin: Whila __ Not While factory, straat, offies bldg., atc.) | 
aia 19 at work [_] at work 


21. | certify that Qf (this hospital) attended the deceased from. 


eee : ATTENDING MED. STAFF 2b NED 
Uitla, Mt Ulenr__ mo, |PHYS. [AF  piRecror [] PHYS. [] 9-8-65 


Wc, PHYSTANS otc Seve ier, 44D, ma ADDKSS SPRING GROVE STAE HOSPITAL 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY Le 
Lallinue a fel 


2 Sept Moy 19.4.5 that OD (we) last 


saw the deceased alive on.. IES. and that death occufred at 4p SM, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. A 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


TO HOSPITAL OR AITENDING PHYSICIAN: 


Bows ecify) 9ho/, tl Ee 


\} 24 FUPIERAL DIRECTOR'S SIGNATURE ADDRESS } oh 
[iNeseph Pas 2222.0. tlerth five. 


YR ANS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


ly filled in by the funeral 
nm papers. Pages 1 and 2 


oo 


ithin 72 hours after death, 


ind cr 


ian a 


l-transit permit. Then please remo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 


11644 CERTIFICATE OF DEATH 15009 
1. PLACE OF DI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eG a. STATE b. COUN 
ALTIMORE MARYLAND Maryeaud LTIMORE 
b. CITY OR TOWN (if outside ap orate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
howmHeRViiL Ee Qves Loommeen eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) * STREET ADDRESS @) @. 1S RESIDENCE 
oe Meavow vace S a Mea do wv ALE o yes[_]_no 
3. pee a First Middle 4. pee Month Day Year 
(lype or print) Te Ly wh. SEPH | DEATH - Ba 19 6S 
5. SEX . COLOR OR RACE 7, MARRIED [--NEVER MARRIED Ch “Me OFAIRTH 9. AGE {in Years [FUNDER 1 YEAR [IF UNDER 24 HRS. 


Months | Days 


last birthday) Hours | Min. 
ACE. Wu (re WIDOWED [_] pivorcen Fy \C2 (9tS” YH yrs. | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL Tena ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) iNDUSTR MV Way RK 
EXECUTIVE COMRACT ING actimore Wp vas 


13. FATHER’S NAME 


JOUN Jos xan Dove WERTY 


14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED PORES 


(Yes, no, or unkown) | (If yes give war or, 16. 5-01-0352 Illes ok _oe Gear... 
WwW *AIS-01- 0 3324 Mes rn ¢ Doecucery SAME. 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 


an 
PART |. DEATHE WAS CAUSED BY: fe 
IMMEOIATE CAUSE (a) LOIN g &Y, tang 4 
4 Bs y martes 


Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (e) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. ee ee 
yes[] Nop} 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of item 18.) 

OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 


21. [ certlfy that (I) (this-hespit 


saw the deceased alive on. 
22a. SIGNATUR 


While Not while 
at work at work 


attended ies from. 
and that death occurred a’ 


; ATTENDING 
* PHYS. 


AO) M.D. ected 
22¢. PHYSICIAN'S t 22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bur 


VR AIS (4) 


20M 


65 . 


NAME (Type) 7) _ 
[bore M. KEV. QvINN 192 & 10104 
232. BURIAL, CREMATION, 23. OATE THEREOF cl ten NAME OF CEMETERY OR CREMATORY prcuts carat City, ai county) 

REC'D 


ee Seer as, (9G Morera Este 
25a. ¥ sNGSELGITE: 


(um. Gow oonys Ly lowson) te gro | oat EP Bo 19651 _, 


‘Glate) 


oh spans SIGNATURE 


“s aD aaa 


nh 


té,) MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 1645 CERTIFICATE OF DEATH [50410 

ae pom hel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S . STATI COUNTY 

278 "Balt imore MARYLAND OSE Midis Balto. 

ao Os b. CITY OR TOWN (If outside cor sper Rte, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Bse write RURAL and give ae: town) 

e383 Halethorpe Halethorpe 2/7 

3 gn 5 é cd He Ale OR an ey (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

ea! Shbourne 

eS. ae re 5576 ashbourne Rd vest) ace 

S85 (/ NAME OF First Middle Last 4 DATE Month Day Year 

ase (ype or print) MWEMEXVorman J. Doughty DEATH 9/25/65 19 

S 


5. SEX 6. COLOR OR RACE FUNDER 24 HRS. 


Hours | Min. 


7, MARRIED PORNEVER MARRIED [-] | & DATE OF SIRTH 9. AGE (years [FUNDER YERR 
Male White WIDOWED [7] DIVORCED [7] Nove 23,1909 BB re | eg 


1YI 
Day: 
30a, USUAL OCCUPATION (Give Kind of work done] 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ae 12, CITIZEN OF WHAT 
Suging most of sor life, even If retired) rast oA. 
supervis rmy orps of Balt o.Md. A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Doughty Alice Montgomery 


asm oe [ipattene ntact 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Zone 27 
05 05 4992 Mrs. Rosalie Doughty,5576 Ashbourne Rd 


18. “CAUSE DF DEATH [Enter only one cause per line for fa), (b), and (c).1 INTERVAL BETWEEN 


ONSEL-AND DEATH 
ra a cantshowin Y AM utrdl| 2 


DUE TO 
Conditions, If any, whlch * ints ae >. =a 
gave rise to Immediate ¢ 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


e 


jay 
2 
and i 


en pleas 


The law requires that the death certificate be executed within hours after death. 


State Dept. of Health prlor to burial, cremation, or removal, 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. a eth a! 

mS a 

s YES ta no DX 
z Cc = 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 28.) 

§% | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

aa Hour am. factory, street, office bidg.,etc.) 

3 _—<—$—__ While ory, street, office Bidz. ee 

= Bus 19 at work 


that (I)4ye} last 
, from tHe causes and on the date stated above. 


21. | certify that (1) (this hospital) attended, the de 
saw the deceased alive 0! 


legease 
wl an and that death occurred a 


director, page 3 should be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


° 

Ss 

= 

= Da. SIGNATURE 2b. DATE SIGNED 

ATTENDING MED. STAFF - 

2 QA AX) — wo. Fis! 8 pirector [] PHys. G ay faa 

2. 9 226. PHYSICIAN'S 22d E 

| me Ear ees 

3 

s 2a. BURIAL a Zab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
cl 

# Buriat” |9/28 Ne Balto. 29,Mq 


\ 
VR A15 (4) Sh 


15M 4-64 


‘UN. aa rb. 
“itz 


He. 4101 Bamondson’ “ve 


25a. REC’D BY REGISTRAR 5 fm as) SIGNATURE 


pate SEP 28 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 11645 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ENES 
HEALTH DEPT. L es OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY Buletno te 2. STATE ary land b, COUNTY ~ 
ss8 +e L MARYLAND ary Baltimore 
es se b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
85 = £3 write RURAL end give nearest town) 1 
Bogs Catonsville 
» Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Do 
Boe a8 y 100 Bishop Lane 100 Bishop Lane bees el 
+2... <= 3. NAME OF First Middle Tast 4. DATE Month Oay ‘Year 
Ses Ln DECEASED 
Eve (ype or print) ALBERT F. DRAKE DEATH 2) 24 1965 
page =o 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] | ®& OATE OF BIRTH 9. “AGE fin years [IF UNOER 1 YEAR]IF UNOER 24 HRS. 
28 = 7 /. oy lest bicthday) | Months | Gays | Hours | Min. 
ne male white WIDOWER > ——OIVORCEO[] 4/157 86 yrs. 
‘a 
3: e Te. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s 3 during most of working life, even If retired) INOUSTRY ee 
gon Fe eS ween Kansas Ee ‘Te: SA. 
os s gs 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAM 
gs LZ: _ 
358 Ss SApe-_PRAKE LEON 
et ES a DECEASED FR aN U.S; ARMED FORCEST 16. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 
= — J service: —_ 
aoe en Ve Uber F. _Dipptke TR. Sen 
= 
= se 6 5 18. CAUSE OF OEATH [Enter only one ceuse per IIne for (a), (b), end (c).] INTERVAL BETWEEN 
oe oo PART |, OEATH WAS CAUSEO BY: H ‘ ' ' ONSET AND OEATH 
£=5 %5 IMMEDIATE CAUSE (e) Arteriosclerotic cardiovascular disease 
5 So 
SPs £5 ; DUE TO 
sss 33 Conditions, If eny, which ) 
B22 5 5 geve rise to Immediete 
er cause (e), steting the DUE TO 
zee ca underlying cause last. (c) 
oe <5 & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) |19. WAS AUTOPSY 
2 s ana 
Ege ao 5 yes [] No [X 
Ep gs | 20a. EXTERNAL CAUSE WAS 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part I! of Item 18.) 
5S5B ce & | PRIMARY () or CONTRIBUTING () 
= 3 LS i | CAUSE OF DEATH. 
= Se £2 z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
ase oe a Hour a.m. while Not While factory, street, office bidg., etc.) 
zee Bz = Aull 19 at work] ot work 
=tz. os 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection KX], Inquiry [_], and in my opinion 
opayM . e Ar aon Ee . 
2=e53 death resulted froi Najural causes [XJ], Accident [_] aicide [-], Homicide [_], Undetermined manner [_] 
a 
25 Es CHIEF MEOICAL EXAMINER [_] 
r=) ACTUAL 5 
5s a SIONATUR M.o, ASSISTANT MEOICAL EXAMINER 22. OATE SIGRED 
=Sf55 PUTY MEDICAL EXAMIN' Sept. 25, 1965 
3 Ss EXAMINER'S Rudi Breiteneck M.D eye miner LJ 
3B. 
E ose as NAME (Type) a hg OS ae cma Address (Street, city, town, or county) — 
wSES'sp= 23a. REMOVAL oe | 2p, DATE THEREOF 23c. NAME OF CEMETERF OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=O — pecify) eR 
gastos BuRies 71 3ef6s ARlue Be Mf leewal Clrd. AR hug For Van. 
24. FUNERAL OIRECTOR AODRESS 25a. REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


“OM7 (Ae CHerartlhe , ¢ 
ELM Ys es a 


meOEP 3 0 196 jcoerea vetgte ~ 


a, 


letely filled in by the funeral 
bon papers. Pages 1 and 


within 72 


ed by the attending physician ang 


oo 
= a 
we 
aa 
Se 
3s 
a 
«S$ 
Ze 
eo 
2 
eis 
Ee 
3 
a5 
~s 
Pa 
ge 
ss 
+. 
Xe 
es 
Ba 
os 
a 
5 
oe 
= 
® 
gs 
aa 
5s 
sz 
we 
uo 
23 
Sa 
&s 
2a 
OD 
os 
s 
fa 
Zo 
3 
2 
os 
= 
3 
&3 
a= 
23 
sy 
£2 
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£s 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
TO FUNERAL DIRECTOR: After this certificate has been s' 


VR A15 (4) 
15M 4-64 


hours after de: ic \ 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 1?) 
47 CERTIFICATE OF DEATH LoL 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adysion) 
a, COUNTY a. STAT! b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE CITY 


b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 


RURAL BALTIMORE. Tyrs.e 10 mo. BALTIMORE 


Vi 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e oy eee 


AUGSBURG LUTHERAN HOME 681] CAMPFIELD 1712 No. BROADWAY ves] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type\or print) ELIZABETH §none) EBERT DeaTH =SEPTEMBER 19 6! 
5, SEX 6. COLOR OR RACE | 7, wARRIED [_] NEVER MARRIED [A] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNOER 24HRS, 
wuTTe TV 816 last birthday) "Months | Days | Hours | Min. 
FEMALE WHITE WIDOWED [] pivorceo{]| DECEMBER 23,1 oa 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


DY 
73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 
DERARTMENT STORE 


TL BIRTHPLACE (County & State, or foreign coun 12. CITIZEN OF WHAT 
BI (County ite, or Foretgl “a Tea 


E HAMILTON CO,, OHLO U.S. 


EBERT CATHERINE KOCH 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
NO =S= PAUL A. HAVER, SUPT. 681] CAMPFIELD RD, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per fine for (a) (b), and (0). , | INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: auras Y, BES ae 
IMMEDIATE CAUSE (a). 4 
4200 DUE TO ~ 

Conditions, If any, which ) 4 - ie a % cs. 

gave rise to immediate 

cause (a), stating the ¢ DUE TO ee YP 4 : on 

underlying cause last. (). 


19. WAS AUTOPSY 
PERI 


PART Il. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 3 AUTOPS 
oe ‘ ves [] No [E}- 

20a, ACCIDENT WAS UNDERLYING INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [} CAUSE OF D 

{iF ETHER, NOMEY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (tate) 


factory, street, office bidg., etc.) 


Hour a.m. While, — Not While 
p.m. 19 at work] at work [] 


21. | certify that (I) {th tal) renee the He sed from. 1 to. 19%, that (I) (weblast 
saw the deceased alive on and that death occurred a’ , from thé causes and on the date staféd above. 
22a. SIGNATHRE 22b. 3" CN 
ta ATTENDING MED. STAFF | 
Lt fon rae Se pirector [] Pus. 


22c. PHYSICIAN’S ~ am SS 
Irae. 


(State) 


NAME (Type) 
»| 23pg* DATE THRREOF, 23t_NAME OF CEMETERY OR CREMATORY | 23¢- 
‘a 


ADDRESS if ja. REC’D BY "8 1965, 


DL) fe VEL Lk oat-O LP 8 186 


Dans 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wast he 


CERTIFICATE OF DEATH ~~ 


1 ATA gL.) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


BALTIMORE . ‘ a. STATE b. COUNTY 
IARYLAND. 


b. CITY OR TOWN (if outside cor Rae) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town| 


FORT HOWARD 28 DAYS BALTIMORE jn 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e te be 
VETERANS ADMINISTRATION HOSPITAL 87 WELLINGTO@ STREET ves] no 
3. NAME Pe First Middle Last 4. BATE Month Day Year 


Cyecrernt) CART, ALBERT EVERT DEATH 9 a) 


BEd 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 


MALE WHITE wipowep [| DIVORCED [7] 6/ 30/17 ii % iy ek | os | an 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign oy 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If id) 
“GEERK=CHAUFFUR | NOXEMA CHEMICAL | BALTIMORE, MARYLAND UsSehe 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


CHARLES EVERT THERESA FUESTEL 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) \"KORE war or dates of service) 
217 03 9211 | CLIN.RECORDS, V,A,.HOS. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee MOTRERE 
PART |. DEATH WAS CAUSED BY: SUBARACHNOID HEMORRHA\ RUPTURED 
IMMEDIATE CAUSE (a). 8 za) GE DUE tO 
swags ANEURYSM OF ANTERIOR COMMUNICATING ARTERY. 
Soe ateten eects ©) PYELONEPHRITIS. DUE_10_ PSEUDOMONAS. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Wasa et 


ves[] No} 


completely filled in by the funeral 


cuted within 24 hours after death. 
jove carbon papers. Pages 1 and 


mit. Then pleas 
, cremation, or removal, and in any event, within 72 hours after dea 


ransit pert 


ed by the attending physi 


20a. ACCIDENT WAS UNDERLYING aa) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. while Not While factory, street, Office bidg., etc.) 
p.m. at work at work 


21. } certify that (1) (this hospital) attended the deceased from gaa ap )__, that (ty(we) fast 
saw the deceased alive on_9/2/65____19__, and that death occurred 1 Salt, Radilihe causes and on the date stated above. 
22a. SIGNATURE Cau % 22. DATE SIGNED 


; oto~ wo, SAO Moron BA el 9/8/65 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURIAL |.SZ/ HOLY REDEEMER CEMETERY | BALTIMORE, MD. 
r p 25b. REGISTRAR'S SIGI iJ 
24. FUNERAL oy DONOVAN Be orp REC'D BY REGISTRAR as ‘ JATURI 


should be detached for use as the bur 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial 
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7 106 In, Ven tge 
20M 1/65 ¢ 
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72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


papers. Pages 1 an 


within 
e 


ician and 
lease re 
and in ang 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11648 CERTIFICATE OF DEATH Lond4 


a, COUNTY a. STATE b. COUNTY 


Paltinone Count MARYLAND M 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 2 os 3 


b. CITY DR TOWN (If outside corporate limits, c. ae IGTH OF STAY IN 1b || c. CITY Oe TOT (if outside corporate iimits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 

Catonsville 2 mo.22 da Baltimore ga) 

ce NAME OF HOSBITAL.OR ANSTITUTION (if no’ jospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 

atén aa ae Pee baenaa (f aes zo) ON A FARM: 


Larke 1726 Fleet Street ves] np 


3. First c- Middle Last 4. DATE Month Day Year 


oe Wy Ltr, M Fab f panSeptember 1, 1655. 


5. SEX 6. COLOR 7 weet 7. MARRIEDIC] NEVER MARRIED[]] 8 DATE OF BIRTH 9. -AGE (Tn years ter | | 
ot om 


Male White wivowen [] Sepavenese]| 1/14/1906 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. pls fos BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) ISTRY COUNTRY? 
2 Maryland Uo. A. 


f 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


15M 4-64 


Usher 
13. FATHER’S NAME 14.” MDTHER’S MAIDEN NAME 
William Fabiszak Catherine Zubrowski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? h 16. SOCIALSECURITY NO. | 17, INFORMANT Address: 


Yon | WWIT oN 7-14-5228 |Mrs.Eleanor Foley,1726 Fleet St. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 4 ulm ONARY E Mbolu Ss 
DUE To A 
Conditions, If any, which ) mu be ro) 


gave rise to Immediate quan 
cause (a), stating the * d ‘ 0 

underlying cause last. © RK: Si @ in € ipl CGA 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a} 19. Sateen 


OLD Thronbosis of L- Movle Cercheal Artery ves [] no 
2Da. ACCIDENT WAS bilats Brit Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


DR CONTRIBUTING USE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not white factory, street, Office bldg., etc.) 
p.m. 19 at work[_]_at work 


21. | certify that (I) (this hospital) attended the deceased fro 19-685 to_F —/=, 1947 that (1) (we) last 
saw the deceased alive on___@ = {= _19 GS and that death occurred at"Z_AM, from the causes and on the date stated above. 


2a. SIGNATURE, 9 DATE SIGNED 
Us Coumewo ATTENDING MED. STAFF 
mo. PHYS, []__birecTor (_]_PHys. 


Eek Pes 
22c. PHYSICIAN'S 22d. ADDRESS 


naar) Cesar Valle Cavero |<é30 feAlto. iar. oe 


MEDICAL CERTIFICATION 


23a. nenHoWht eat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {etty;xtowsr or county) (State) 


REMOVAL (Specify) 9/4/65 Holy Rosary Baltimore, Maryland 


» sematmenetest . z, ry ‘ADDRESS * 3 25a, REC’D BY "9. 106 25b. TRAR’S SIGNATURE 
masa \QfieFSADOWSKI & SONS,1808 EASTERN AVE. |” Sep 1965 pa 


ompletely filled in by the fune; 
Pages 1 apf 


ve carbon papers. 
y event, within 72 hours after di 


. 


sic! 
lies 
, and t 


transit permit. Then 
, cremation, or removal 


After this certificate has been signed by the attending ph 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bui 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11659 CERTIFICATE OF DEATH 5015 


a, COUNTY a, STATE b. COUNTY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 2 
Baltimore MARYLAND Pennsylvania 


b. CITY OR TOWN (If outside cory Pa limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Pikesville 6 weeks Springhouse, Pa. 


d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS eee 
Hooks Lane & Resvoir Rd. Bethlehem Pike ves] noel 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED x a OF a 
(ype or print) Walter Farrington beatH §=September 30 19 65 


5. SEX 6. CDLDR OR RACE] 7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE p ae TFUNDER 1 YEAR|IFUNDER 247RS. 
_ — oe an ae re Months] Days | Hours | Min, 
Male White wipowen [a] pivorceo[-]| April 15,1890 > 


10a, USUAL OCCUPATION {Clve kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign anes 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Retired Pennsylvania U.SeAs 


13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Lewis Farrington Elle Krewson 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address.« * 5 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Pikesville 8, Md. 


Yes WoW.1 186-22-/.210 Mrg, Bertha Thomson,Hooks Lane& Resvoir Ras 


18. CAUSE DF DEATH [Enter only one cause per line Cy (b), and (c).] INTERVAL BETWEEN 


Ls ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 8 ° 
atoer 4b Au 


q IMMEDIATE CAUSE (a). 


} 
k DUE TO 

Conditions, If any, which (0), 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTINC TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIDNCIVEN INPART1(@)  |19. eee hey 


ves [] No § 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,|] 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
at work at work [1] 


ital) attended, the deceased fro that (I) (we) last 
1 and that death occurred M, from the causes and pn the BG stated abpve. 


220. ey; 
ATTENDING MED. STAFF 
M.D. PHYS. a im] 


pirector [] PHYS. 
22d. ADDRESS 


James A. Miller,M.D. Reisterstown Rd.& Walker Ave. 


MEDICAL CERTIFICATION 


EREMATION,| 236. DATE THEREDF 2c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) Gtate) 
al | Oct 24,1965 Whitemarsh Memorial Par Prospectville, pa. 


2, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25D, pai i 5S By ie 
FRANK H, NeweLL, Pikesvitte, Mo mCT 5 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11651 CERTIFICATE OF DEATH foO16 


¥ He ETI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


8. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND / 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
HOWARD 7 days Baltimore ae, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Veterans Administration Hospital 4762 Holmesdale Averme ves] no 
3. 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
{Type or print) FRANK MARTIN FIALKOWSKI pets ~=September 28 19 65 
. SEX 6. COLOR OR RACE | 7. MARRIEDSGR NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ot Ri MaRRIED [_] f birthday) | Days | Hours | Min. 


Male White WIOOWED [7] pworceo[]| 3 /22/ 95 76 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Barber Barber Shop Baltimore, Maryland UeSeAe 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


OWSKT MARGARET TOMCHAK 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


|_YES Wir 212 16 302) | Clin, Recs, Vets, Admin, Hosp, Ft. Howard,Md 


18. CAUSE OF DEATH [Enter only one cause per lin s & INTERVAL BETWEEN 
C ly Per line for (a), (b), and (c).] RNSEY AND DEATH 


PART I. TH WAS CA\ : 
PART |. OATH MEDIATE cause (e)_CONGESTIVE HEART FATIIRE _15 MINUTES 
4 ¥ QUE TO 
Conditions, if any, which o)__ PNEUMONIA AND CELUJLITIS 13 DAYS 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. has AUTORSY 


yes [_] No PX] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


Pages 1 and 


ent, within 72 hours after de 


% 


pletely filled in by the funeral 


carbon papers. 


d.com 


ransit permit. Then please 


cremation, or removal, and @ 


A 


S 


MEOICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING ial 
OR CONTRIBUTING {j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that Gt (this hospital) attended the deceased froBaptember 2] | 19 Geptember 289 that OF (we) last 
i 19_65., and that death occurred af3.2.15 Matas the causes and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING : STAFF 
mp. PHYS. [et virector [] pHvs. ll 9/28/65 
22d. ADDRESS 
| VAH FORT HOWARD, MD. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


URIAL | 70-7 -65 ST, STANISLANS (emcicrl: BALTIMORE, MAR 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


= 
= 
2 
= 
a 
0 
= 
cs 
bs 
5 
2 
= 
3 
o 
£ 
= 
= 
gua 
3 
22 
ae 
be 
£3 
— 
= 
28 
Page =} 
3 
eects 
Ss 
ae, 
eS 
Ps 
ge 
aes 
Se 
£25 
a 
>oD 
#2 
0s 
2. 
ca 
so 
be 
Re 
@& 
rat 
= 
= 
a 
<8 
aD 
oo 
as 
= 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 
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vr ais (4) \ 


ie a 
2M 1/65 S — [EONARD-Jd.—RUGK, -HARFORD RD BALTO., Moe vat FP 30 I Lontlay Jug 


ete s e 4 
e . 3 . * « * 
oe " 
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P. Vand 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


within 72 hours after ya 


pion papers. Pages I ant 


transit permit. Then please re 


* 


11652 CERTIFICATE OF DEATH BOLT 
ai Las DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore aaeuNiD a STATE Maryland b.counrY Baltimore 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY tN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
“Re aes and rots town) | y R dg F 
odgers forge 4 odgers rorge 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. A at 3 
401 Murdock Rd. I 401 Murdock Rd. ves] no fA 
3. NAME DF First Middie + Last 4. DATE Month Day Year 
DECEASED : DF 
(lype or print) Georce  S, FlézD | tam S£P7. /6 9 6S 
5. SEX 6. COLOR DR RACE 17. marRtED PK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [{F UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) pect | Days Hours Min, 
Male White wipoweD [] bwvorceD[_] | 3=30--1880 85 yrs. 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUST! COUNTRY? 
Machinist Standard O11 Co Kentucky 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John RB. Field Mary 
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a 2 
No 238-05-3851 Miss M. Irene Field Same 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Pel were 


PART I. DEATH WAS CAUSED BY: ae j 
: IMMEDIATE CAUSE (@). Ga she-tatestinel Meiompurige 
d DUE TO Luckey (98% 
Conditions, tf any, which S pcrdeeral dhe Jrscey spter 


gave rise to Immediate 


cause (a), stating the DUE TO 4, « 3 
underlying cause last. ©. alized Ulys lLerorts Long atone 
1 


MEDICAL CERTIFICATION 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AurppsY 
. tat yes [] NO 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING fej CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. a a factory, street, office bidg., etc.) 
it a While Not While ———s, ———— 
p.m. 19 at work at work & 


21. | certify that (1) (this hospitgl) attended the deceased fro , 1952, to Aa that (i) (we) last 
saw the deceased alive on. 19.65 and that death occurred at{O3o_M, from the causes and on the date stated above. 
22a. SIGNATURE ; | 22b. DATE SIGNED = 
Vichugaeit In Vreoote. uo. AEM Co Bieroe ME OO! Sept (7-b5 


22¢. PHYSICIAN'S 22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


jens Ma thanss/ MM Beek | 2875 At Rul Ba PAK 
2a. BURIAL, CREMATION,| 230. DATE THEREDF 2c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Buriat | 9-18-65 | Saters Baltimore Co., Md. 
24. FUNERAL 11 Wa a t la H 6500 Y. : Ra 25a. REC'D 20 1964 eee eens Oper 
itchell-Wiedefe ome or . {ay j 
Rtas Md. —.24 2142 ond EP 20 196 $f og =9— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ tor su) 11653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 


HEALTH 1 Funan DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inalilulion: Rasidente belo 
e 

erp 5 a. STATE a5 b. COUNTY 

rag 4 ____ MARYLAND || Maryland Baltimore 

“=e b. CITY OR TOWN (if outside eorporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside eorporete limils, wrile RURAL and give neerest lown) 

Bo write RURAL and give neares! town) 

ears Fullerton el ayy Fullerton = be! 

So. 8 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straal address) 4. STREET ADDRESS *. 1S RESIDENCE 

$ 

sea ON A FARM? 
@ eges { 53B. Oak Grove Drive || 1405 Rosewich Avenue _ | ves L] No fA 

BELG 3. NAME OF a te} ~ Middle ‘Test | 4. DATE Month Day —>-Yeer 

open DECEASED OF 

Hees {Typa or print) Anna By Fitch DEATH 9 8 19 65 

3 5. SEX 6, COLOR OR RACE “8. DATE OF BIRTH — 


7. MARRIED [_] NEVER MARRIED [_] 
wibowep [Xj] vivorce [] 


9. AGE (In yeors 
last birthdey) 


IF UNDER 1 YEAR, 
Beate] Days 


tF UNDER 24 HRS, 
Hours | Min. 


"emale White 


12-12- 1895 


e Pre 

a 10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign gountry) - 12. CITIZEN OF WHAT COUNTRY? 

S done during most of working life, even if retired) 

r Housewife | ldartins Baltimore Co, tid. U.S.A, 

& 13. FATHER’S NAME re ‘| 14, MOTHER'S MAIDEN NAME . 

is John Miller Eva Schutz 

o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address Pes 

3 (Yes, hey Or unkown) | (Myexalvewarordetesofsorvice) 

a No 18-16-1010 | Mr Clarence Fitch 44310 Ridge Road _ 

= 18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), end (e).] = "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: cute CHEETA EaE 


IMMEDIATE CAUSE (e) me Wi _ =e 
= 


ef DUE TO 
Conditions, if ony, which Mele es FS nk 


geve rise to immediete couse 
(0), sleting the underiying ( CUETO 
eause lost, (e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


200. EXTERNAL Che x 20b. DESCRIBE HOW INJURY OCCURRED. {E 
PRIMARY [7] or CONTRIBUTING 


CAUSE OF DEATH. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [}- 


jature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. [City or town) _ (County) - (State) 


MEDICAL CERTIFICATION 


ate es While __Not While factory, street, office bldg., atc.) | 

19 at work [_] at work [_] \ 
21.1 ly that | took charge of the remains,described above, held an Autopsy en’ Inspection Inquiry im: and in my opi 
death resulted from: Natural causes Accident a ae Suicide Oo Homicide oa Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Haak om e cpge __ yap, ASSISTANT MEDICAL EXAMINER [[] DATE es 
EXAMINER'S ‘ok ao Gare = DEPUTY MEDICAL EXAMINER Qe ga os 
NAME (Type) t { (eg DSN Beret ee : hat Se 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stale) 
REMOVAL (Speci) 


Baltimore, C 
23. FUNERAL DIRECTOR 24e. REC'D BY 2 1966 REGISTRAR’S SIGNATURE 


— lo EP 14 196 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


please execute the certificate, writing the word “pending” in penci 


Va 


Py " MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11654 CERTIFICATE OF DEATH SE aay 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


= 


BALTIMORE MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 


FORT HOWARD, MARYLAND 120 DAYS ' BALTIMORE 


JOSPTTAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ee 


yes] nok 


3. NAME OF ? ay] a: Di ¥ 
NAME OF Middle 4. DATE ay Year 


{type oF print) FRANKLIN —_ FITSCHEN beth SEPTEMBER 26 19 65 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-]| ® DATE OF BIRTH 5. AGE (tn years JF UNDER 1 YEAR|IF UNDER 24S, 
of irthday) |Months | Days } Hours Min. 
MALE WHITE wipoweD []__bivorceo [X}| JUNE 25, 1908 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. Gen cig WHAT 


during most of working life, even If retired) INDUSTRY 
Cityel Salto BALTIMORE, MARYLAND USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM F. FITSCHEN ELIZABETH BUSHMAN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES Wa_II 3/&7/3- SOY) CLIN. RECORDS, VETS -ADM.FOSP.FT «HOWARD ,MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] bi 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ BRONCHOPNEUMONIA 
DUE TO 


Conditions, If any, which (b) | MONTHS 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


Pages 1 and 


papers. 
ent, within 72 hours after deaj 


pletely filled in by the funeral 


carbon 


Im} 


Ss 


p lease 
cremation, or removal, and i 


ransit permit. Then 


ed by the attending physician 


underlying causé last. (c). 6 MONTHS — 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pss ae 


DIABETES MELLITUS, ASHD, GANGRENE RIGHT FOOT ves] no Xi} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at workL] at work (1 


21. I certify that (!) (this hospital) attended the deceased fron__MAE 29 1 to SEP 26, 1965_, that (1) (we) last 


saw the deceased alive on_SEP_26 __19 65. and that death occurred a . from the causes and on the date stated above. 
22a. SIGNATURE of 22. DATE SIGNED 


Cat, {uy SEO Moe) SAF on] SEP, 26, 1965 


| 22d. ADDRESS 


MEDICAL CERTIFICATION 


22c. Pl JAN'S 
|___ “© appILTO A. CERALDI, M.D. 
23a. SE ED 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; | 23d. LOCATION (City, town or county) {State) 
24. FUNERAL DIRECTOR vs < a S A NATI 25a, REC'D BY ALD 25b. REGISTRAR’S SIGNATURE 
% RAL DIREC a. a be 
JOHN T, STANSBURY 6b21 Windsor HET Road SEP 98 1966 By) 


erie BALTIMORE, MARYLAND | as 
20M 1/65 / 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


< 
5 
3 
3 
i 
2 
3s 
iS 
5 
6 
2 
& 
= 
= 
= 
= 
2 
Ss 
2 
S 
3 
2 
4 
3s 
o 
3 
2 
2 
3 
Ay 
= 
t 
S 
8 
= 
£ 
% 
BY 
s 
2 
2 
= 
ES; 
s 
= 
2 
£ 
= 
S 
a 
2 
= 
= 
a 
= 
= 
= 
= 
= 
o 
= 
= 
a 
o 
= 
=I 
= 
iS 
= 
c 
Ss 
| 
= 
= 
= 
a 
3 
= 
° 
2 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11655 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Marl 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 


a. STATE ~ b. COUNTY at me 
MARYLAND WAG 


Bb ae OR TOWN Cf outside coi porate: limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outsiéa corporata limits, writa RURAL and give nearest town) 
RAL ond glve nearast town) * 


= 
So 
= 
“ 
= 
=> 


= 
inal 


essary, 
me funeral 


. Page 5 may be 


“ 
yd, . Ler nt Fon 
OR INSTITUTION (if not In jospltal, give street eddress) || d. STREET ADDRESS ¢@. IS RESIDENCE 


? , ON A FARM? 
Pde WAY 2 i To _ eee t+ ves) nop 
i nd 408 ie _ Rim BE Last 4. ‘DATE Month ey Year 
type or or Beaty Cc Re FLA] RK g | DEATH Sat ¢ ZZ 19 es 
oLOR ae pe 7, MARRIEO Jy] NEVER wan (BEY 3, DATE 7 mi — 3. AGE (lW/yeors | FUNDER I VEAR FUNDER 26HRS, 


3. Sx 
Seve. A: Wid v4 wiDOWED [7] pivorceD [} Theale 1879 Lé a 


TDS USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR tho _ BIRTHPLACE ea or forelgn country) 12, coe ee WHAT 


during most of working life, even If retired) INDUSTRY, 
Siptrtaee- nl Syncrme ok as WOE. tf ne a 


13. FATHER’S NAME rcs MOTHER'S et 


New tow 7). QP jn ber Line era 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) (If yes give war or dates of servic he. ae a oh 
eg | | BASH OB-B/ , Minty VA) EN ee 


18. CAUSE F DEATH [Enter only one cause per line fs {a), (b), and (¢). eb carrer 
PART |. DEATH WAS CAUSED BY: Apes $ 
IMMEDIATE CAUSE (0) 2A ELA i DARL ep thn Spey oe 


in 72 hours after death. 


2, and 3 


PB. 


ith the State Department 


‘ages 1, 


Conditions, If i which v : Bint eler Fe fide’. 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1{a) | 19. Be VAS AUTOPSY 
A oe Cm°Dwnreun. af Clty ~ ys Aye yes in no 

20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Parti¥l of Item 18.) 

PRIMARY [} or CONTRIBUTING Oo 

CAUSE OF DEATH. 4 


20¢. TIME OF INJURY Month, Day, yaa INJURY OCCURREO | 2De. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (Stata) 


Hour am. — papel —t While Not wie factory, street, office bldg., etc.) 
tee ELA 19 at work[_} at work DIT IS. 


21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection De. Inquiry Re), and In my ppinion 
death resulted from: Natural causes [pX, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
‘ , CHIEF MEDICAL EXAMINER [_] 
SAL A De a : .p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
R OEPUTY MEDICAL EXAMINER RK x 
EXAMINER'S 


NAME (Type) wD. Poe Address (Street, city, town, or county) é Zz. eh CF 


REMAVAL Speci uA 23b. 24 THEREOF soe OF CEMETERY OR CREMATORY 23d. Vian (Clty, town or county) Shiny =s) 
REMOV) 


KILOS POU Keg WEE. 
AOORESS 25a. REC’ Mir, B' TeTEAR diced eet: 
LEKZYL e, cet. Hal | wgpp 29 1065 Z 


the word “pending” in pencil in Item 18. Gi 
Chief Medical Examiner's Office along 


‘ing 
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Page 3 should be used as a burial-transit permit. File pages 1 al 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burlal, cremation, or removal, and in any event wil 


certificate, writ 


EXAMINER 
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Please execu’ 


director. Page 4 should be forwarded to the 


TO DEPUTY ME! 
retained for your files. 
TO FUNERAL DIRECTOR: 


$3 
= 
-8 


lied in by the funeral 


24 hours after death. 
papers. Pages 1 and 
72 hours after dea ces 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Page 4 may be retained by the hosp 
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YR A15 (4)( 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eed 


11656 cE JFICATE OF, DEATH j 
T. PLAGE OF DEATH a USUAL RESIDENCE (Where deceased lived, If Institution: Residence ieaapatay 
+ GOUNT a. STATE 5 b. COUNTY Ss 
Baltimore MARYLAND AARYILAWD Lt, 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY,IN 1b |I c. CITY OR TOWN (if odtside rg Timits, write RURAL and give nearest town) 


write RURAL aod give nearest town) 


Mount Wilson F. ABD FE § 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street d. STREET ADDRESS @. 1S RESIDENCE 


Mount Wilson State Hospital Pasrsky P407EL- eal 


| DLW ASHER PST AR A Aompnun 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) V, PES. Biles FR DRE BEATH Ly GF, 2y 1944 7 


5. SEX 6. COLOR OR RACE 7, MARRIED [-) NEVER MARRIE & DATE OF BIRTH 8. and TFUNDER 1 YEAR [IF UNDER 24 HRS. 


[ABLE \ WHITE wmioowe =] wortenp | DEC? 27 PPP Ze na) month | Oars reer | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ip INDUSTRY COUNTRY? 
STP 


1 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Cngelo /Lokm LS Tin PIO TSA 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Ho INFORMANT Address 7 


pen Ga al gigs osp. records, Mt.Wilson State loonie 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: py late, 


4 
IMMEDIATE CAUSE wCA2GtM0 gO KavEe AnD Lr Lee 
DUE TO 
(b). 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


~ Pawo 
underlying cause last. © CAR Chom Gf _/ KESTA 7E Chef aty 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMNAL DISEASE CONDITION GIVENINPART1(a) [19. WAS AUTOPSY 
: ZZ : 
Lea prres s oases Ne Yes[] NO 
20a, ACCIDENT WAS UNDERLYING 20b. BPGRIEE ROD ré of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Oo 


21. | certify that (I) (this hospital) attended the deceased from. +19) to. , 19S, that (I) (we) last 
saw the deceased alive on. 194 and that death occurred alOZM, from'the causes and on the date stated above, 
22a, SIGNATURE 


2b. DATE SIGHED 
ATTENDING MED. STAFF 

Mae vnsn. M.o. PHYS. CL] _pirector [] puys. CL} Yay, 

Dae. PHYSICIAN'S 22d. ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 


(State) 


de RECTBY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
gtri t npeorea ye 


DATE 


Item 18 Film 6369 9/4qA¥LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wei 


11657 CERTIFICATE OF DEATH 9022 


1 


sed from. that (1) (we) last 


21. I certify that (1) (this hospital) atjénded the dec fo 
saw the deceased alive on. y <—, and that de he causes and on the date stated above, 
22a. 


325 TE Si me 
PHD INS STAFF 
OY NiBieron 0 Pays. O 


iad ae Peet acd 


22c. PHYSICIAN'S 
| NAME (Type) 


Dr. Robert G,. Chambers 


B Be 
S sy pi EUAGE ar Genet 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
253 : Baltimore a. STATE b. COUNTY 
5 278 MARYLAND Maryland Baltimore 
S pe 4 b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. Ede OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
o BEe write RURAL and give nearest town) ‘ 
2 £.3 Ruxton 1 pia A Ruxton 
a gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a STREET ADDRESS 8 ee 
ie een 
Soe hl Range Road / hl Range Road | ves} no bd 
s S55 a: (oa First Middle Last 4, DATE Month Day Year 
= 3 
= 252 Cons oroaat) Bayard Pintard Fonda DEATH Sept. 20 19 65 
E°S 
3 5. SEX 6. COLOR OR RACE |7, MARRIED Be} NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 3 YEAR ||F UNDER 24 HRS. 
F last birthday) (Months | Days | Hours | Min. 
8 M W wipoweD [7] pivorceo [] 1902 yrs. | | 
= Sc 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i? bd 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 225 Engineer Electrical Ny de UA 
bo Secs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ws 
© 2s William Fonda Agnes Caldwell 
° es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM Address 
= Ze Ss (¥2s, no, of unkown) | (If yes give war or dates of service) 
eae ae ° 2g2-05-2917_ | Mrs,Marion D. Fonda (Same ) 
ae eee ~s 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
S232 5 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
38 eee y IMMEDIATE ci : ee i 
oases 
gea55 Cenditions, If any, which 
fa -Ba 3 2 (b). 
‘So § gave rise to immediate SS 
Ee £22 cause (a), stating the ( DUE TO pew ¢ ger mye P prt 
ae, underlying cause last. 2 
=5 ge nee coutee: pal (c) 1 ak = 
2s = ae 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN INPART I{a) 19. Ce) 
2. 245 —— = =. 
E55 38 ,|8| ** Sq. carcinoma tongue and floor of mouth ves] No [A 
rape ae = | 20a. ACCIDENT WAS UNDERLYING oh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
=atvs & | OR CONTRIBUTING () CAUSE OF DEATH 
S852. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= .o 
za ee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=z2So s 
aS Toe 5 Hour a.m. While Not While factory, street, office bldg., etc.) 
Se 228 = p.m. 19 at work at work 
Bw < 
Se ass 
so 8 
Esave 
co 2° = 
Ssosk3 
Zeao5 
Has 
Se Zoe 
=ePes 
silo 
co ees 


23a. vara ec | 23b. DATE THEREOF i NAME OF CEMETERY OR € CREMATORY ik 23d. LOCATION (City, town or county) (State) 
spec! 
est Laure] Hil} iladelphia Par. 4 
24. Wee me burial ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


H.W.Jenkins & Sons Cog H905, Yor Road | ou,SEP 21 19 fOhanbeg Suedgr.. r 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 11658 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 75923 


~ PLAGE DF DEATH Z. USUAL RESIDENCE (Where deceased lied, If Institutions Residence before adwistlon) 
. a, STATE b. COUNTY 
Barro - MARYLAND ‘Wo BAe. 


b. CITY OR TOWN (If outside corporate tmits, ¢. LENGTH OF STAY IN Ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


HAG & y¥ CHAS &. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ifs STREET ADDRESS ONS eA 
Box $27 Farrss ‘KD. Box 527 FaRLS Tro- ves] wold 


|. NAME DF First Middle Last 4, DATE Month Dey Year 
DECEASED y 


(Type or print) A enNALD (Vicar D Foovy-é beark SEPT -7 #- 19 6S 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [7] NEVER MARRIED || &_DATE OF BIRTH 8. AGE ir yrs [FUNDER YEAR FUNDER 24 RS, 
HALE |\WHITE | wowoD bivoncen ) | FEBAVP-UGES ae Ee le a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


Cap PENTE JAR SAOA oO Aes, A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HAR DIM Fooreé AN IS, 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT muerest of E 
(Yes, no, or unkown) | (If yes ofve war or dates of service) SGWE AS ARovE 


— a 219-86-HASE| HaroARET /7iDoNALD- 


18. GAUSE OF DEATH [Enter only one cau: (a), (b), and (cy) EC aT CATT 


PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE GAUSE (a). 


DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PAR] lp. OTHER SIGNIFICANT C' TONS CONTRIBUTING TO DEATH Big NOT RELATE THE TERPPINAL DISEASECONDITION GIVEN INPART1(a) | 19. eS Ae 


yes[] not] 
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be 


cessary, 


the funeral 


a 


es 1, 2, and 
2 with the State Department 


.within 72 hours after death. 


rs Office along with at PM3. Page 5 may 


and in a 


24 hours after death. If any del 
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cremation, or removal, 


26a> RNALN@AUSE WAS Tor Pert tt of Item 18.) 
PRIMARY (3 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. at work L_] et work 


21. I certify that | took charge of the remains described above, held an Autopey[_], Inspection Inquiry [_], and In my opinion 


death resulted from: — NaturaT cays! cident [_], Suicide ], Homicide [_], Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ficate, writing the word 
MEDICAL CERTIFICATION 


ACTUAL 22/ DATE/SIGNED 


O 
SIGNATUR, .p, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [LJ G 0S, bel 
EXAMINER'S 

NAME (Type) Address (Street, clty, town, or county) 


25a. BURIAL, CREMATION, 295. DATE THEREOF | 28¢, NAME OF CEMETERY OR a 23d. LOCATION (City, town or counfy) (State) 
ee : A 
Borese- AD-1G6S\ Belact. Prerr. Lafe fbr P72. 


24.” FUNERAL DJRECTOR ADDRESS 25a, REC'D BY REGISTRAR Mlavtas |GNATPRE 
vay 


Gonurak Pore g00 Pace AE, | SEP 20 1965] J 


cute the certi 


of Health or its designated agent, prior to burial 


TO DEPUTY M 
please exe 
director. 


he funeral directar, 


ges 1 and 2 should be 


IR: After this certificate has been signed by the attending physician ond campletely filled it 
th. 


Then please remove carban pape! 


‘ar remavol, and in any event, within 72 haurs 


-transit permit. 


The law requires thot the death certificote be executed within 24 hours after death. Page 4 
the State Board af Health priar to burial, crematian, 


he haspital or attending physician. 


/-? 


TO FUNERAL DIR: 
page 3 shauld be detached far use as the burial: 


moy be retoine 
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ree 


GS TO HOSPITAL OR ATTENDING PHYSICIAN 
= 

<n 

SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11653 CERTIFICATE OF DEAT. 1524 
PLACE Not eal Tien eb 2, USUAL eso — lived. If institution: Residence before admission) 


. COUNT o. STATE b, COUNTY 
Baltimore eee Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Chase x Chase 
da. OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS e. 13 Ca 
. INA 
Sastern Ave Chase Post Office / Eastern Ave. Chase Post Office yes] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED . OF 
(Type or print) CATHERINE A. FOSTER DEATH eptember 7s 19 65 
5. SEX 6, COLOR OR RACE |7. MARRIED LKNEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) |Months| Days | Hours] Min. 
Female White |winoweQ  ovorceo | April 15, 1891 Vea 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
14, MOTHER'S: ran a NAME 
Mary {/ Jones 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Ho 
13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. (INFORMANT Address. 
Reena | Hine deka orane seme , 
No__| ee | Harry Foster Same 
18. CAUSE OF DEATH [Enter only one couse per lineFor (0), (b), ond (c)-] 0, bus = ) INTERVAL BETWEEN 
PART I. DEATIUMEDIATE CAUSE (ol ob AR \ Ce ee. 
DUE TO 7 


Conditions, if ony, which (b) ANMp-<- “4 Se [enosis Vaz 


gove rise to immediote 


, stoting the under (DUE TO paeea — 
seh wing ena: | PT jabetes  MMeltr tes 1S Ye%s 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RES eur esY 
= 
15 ves [] NO a 
= |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
@& [OR CONTRIBUTING [j CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
tay Hour o. m While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work (] ot work 


21. | certify that (I) (this hespita ae the deceased one =. : WLP? ‘to Set 7, 19.5" that (I) (we) last 


saw the deceased alive on__ 19.65 ond that death occurred ath 2M, from the couses and on the dote stated obove 


2b. DATE 
ta ATIENDING ED. STAFF SENG 
€e M.D. | PHYS. a Aeron PHys. 1] 
Re Resa 7 a: 22d. ADDRESS 
ype) ’ 
tetris W-Jewhs A-Ao to Won7it Point vey [Bete >¥ 
23a. BURIAL, CREMATION, | 236. OATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Store) 


ena Cemetery : Baltimore Co., Maryland 
RESS. 25a. “D BY REGISTRAR 2b. a al SIGNATURE 
oMOEP {4 iS6k : tanker 


107 Eastern Ave. 
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on papers. Pages 1 and 
ithin 72 hours after dea 
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TO FUNERAL DIRECTOR: After this certificate has been sig 


VR AIS (4) 
20M 1/65 


EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11660 CERTIFICATE OF DEATH 0925 


i. PLACE OF | D 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a ey b. COUNTY 
MARYLAND Maryland 
b. CITY OR TOWN (if outside cory ae c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RUBAL and give nearest tow , 
Baltinonre 


d. NAME OF HOSPITALOR INSTITUTION (if notJa hospltal, give street address) || d. STREET ADDRESS 6 ee 


| 3 i) ade WL Af AA R— Temple Garden Apts. Apt 401\vesO nolL 
3. NAME OF Middle Las! 4. DATE Month Day Year 
DECEASED y OF 
(Type or print) DEATH - > 19 S 
aL, gy BIRTH é 


5. SEX 5. COLOR OR RACE [7 MaRRIEO DA NEVER MARRIEO[] | & Un Si ete peer Fro am 
ni | jays urs: in. 


Nake WIDOWED oworceo[}| Aprck 10,1894 71 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. nie ioe PuSInesS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
USA 


etined Cenerak Mdse Baltimore, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Joseph S. Fox Bettie Hingh 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, or unkown) | (Ifyes give war or dates of service)’ g Apt 401 


NA 214~-26-0341 | Mrs. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: an q 
IMMEDIATE CAUSE (a) ae Cn 4. fa : |G Aw + 
17) DUE TO 
Conditions, If any, which ) Carter s Nunt.é Heal Iho. 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART IT. OTHERSIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART (2) |19. WAS AUTOPSY 


yes[] No} 


20a. ACCIDENT WAS UNDERLYING [7], 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_12_J2EE 1 eae , 194, that (1) (we) last 
saw the deceased alive on, £ 19____, and that death occurred a m aa causes and on the date stated above. 


22a, SIGNATURE A i DATE SIGNED 
: ? ATTENOING p27 MED. STAFF 
Ld pee Bae Mp. Pays. [> pirector [] PHys. 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Tye) ¢ 4, Sven, Nn.” er rfl Cannel LUT: 


~ BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Bur a 7 / 5 . A 1 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR 'S SIGNATURE 


Sot Levi 6010 een Rd 81965 | foLerdas Qaetpe, nd 


MEDICAL CERTIFICATION 


1 


11661 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19026 


1, PLACE OF DEATH 
a, COUNTY 


APA © fe & 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND Mel Yee 2G 


ee RURAL and give nearest town) 
2 


ral 
b. CITY OR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


. x Le. LAE on. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


S409 Ele wlek [2d. 


@. IS RESIDENCE 
ON A FARM? 


4a? BEL wi tte kd 


3. NAME OF First 


typeorrin) SEAM NOBLE KULTonW, Th_| thm 


Middle Last 4. DATE Month Day Year 
GP 13, 19 


5. SEX 


- 


6. COLOR OR RACE 


7. MARRIED [e>} NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ce oO last birthday) Months | Days | Hours Min. 
wiboweD [] Divorced [} |4I9-y/~ 2 4 


during most of working life, even If retired) 


PEACHE Le, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
sdNDUSTRY 


yes. 
TL. BIRTHPLACE (County & State, or Foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 


Wa. bh. NOBLE 


FAA+I MS PE Mel LSA. 


14. MOTHER’S MAIDEN NAME : 


habothy KALLEFELFER 


x SCHoeoL 


‘mit. Then please rei 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


6. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, ne, or unkown) |(Ifyes pive war or dates of service) 


Add 
SAOG GIERWICK fed 


, cremation, or removal, and in a 


5 Wes 
= 
2 PART |. DEATH WAS CAUSED BY: 
£ | __ IMMEDIATE CAUSE (a) 
: 7. if DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


$= 90 -266ST LAD Lt, FOLP OMX. RIAL» Mid. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


tastatic Carcinoma of Brea. 


INTERVAL BETWEEN 
ONSET AND DEATH 


RGSS. 


After this certificate has been signed by the attending physician an; 


saw the deceased alive on. 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Ae Grea? 
e 7 a a = 2a ? 
S yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part € or Part 11 of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF OI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. Not While factory, street, office bidg., etc.) 

= p.m. 19 at work 


21. 1 certlfy that (I) (this hospital) attended the deceased fro Fi 


LY WAS pizF7 - tA 19S, that () (we) last 
19 @S_ and that death occurred at£M, from the causes and on the date stated above. 


SIGNATURE 


VAC e 


22b. DATE SIGNED 


wo, ROM Moe OSAP Ol seer 72, 196 


PHYSICIAN" 


NAME (906) 779 10. E.S fe Ke AENS "00 (ATH EDEL AL ST. fpé7e wd 


23a. 


aeeipe” 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: 


Q 


BURIAL, Piso | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


D/3-6S~ 


23d. LOCATION (City, town or county) (State) 


Apis RACE | PLAESYIAAE 


24. FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


£ 


ADDRESS 5a. REC'D BY REGISTRAR | 25b. REGISTRARS. SIG) pig 
Wienbaok Shook < WoW SeM, 1056 York M4. | SEP 15 1965 fooorlas Pudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11662 CERTIFICATE OF DEATH =e.‘ SGeg 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


AN ORET a. STATE b. COUNTY 
BALTIMORE NARYLANO MARYLAND Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


en te st ie nearest town) 177 IMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET AOORESS . TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 108 E. Chesapeake Avenue ves] no] 


NAME DF First Middle Last 4. DATE Month Day Whig 


bon papers. Pages 1 and 
H’ within 72 hours after dea’ 


etely filled in 


DECEASED 


Ces orion) 1OUIS R. GARDNER bark = Sept 2.5 


5. SEX 6, COLOR OR RACE |7. MARRIED [2] NEVER MARRIED[] | & OATE OF BIRTH 9. ACE pik TFUNDER 1 YEAR |iF UNDER 24 HRS, 


MALE NEGRO wioowen [-] pworceo[]| JUNE 9, 1917 7 a heal once | ile 


yrs. - 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 
TRACK MONKTON, MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


THOMAS GARDNER TE POWELL 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


WH Ir |217-03-9214 CLIN.RECORDS, VA HOSPITAL, Fr HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) CARCINOMA OF PHARYNK 

i OUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


PART II. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION CIVEN IN PART 1(a) 19, ceed 2 


ves [] NOL 


transit permit. Then please rei 
, cremation, or removal, and in an’ 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work |_] at work 


21. | certify that 8 (this hospital) attended the ee from. , to. sy) , that2A) (we) fast 


saw the deceased alive on. 65 _, and that death occurred at 3.2. 5AMrom the causes and on the date stated above. 
age 22b. DATE SIGNED 
ATTENOING MED, STAFF 
o. pays. {_] _oirector [_] puys. [od —_—_e 
PHYSICIAN'S 9/3/65___ 


22d. ADDRESS 


NAME (T¥Pe) eat GINSBERG, M. D. VAH FORT HOWARD, MARYLAND 


_ BURIAL, CREMATION, 23p, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) > é oc 
JEG ay es 


MARYLAND __ 
eh ag ADORESS - REG'O BY REGISTRAR | 25b. "Aye SIGNATURE 


MORTEN & eeicigd 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 
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VR AIS (4) 
20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MALES 
11663 CERTIFICATE OF DEATH 3028 


& 


s e2 
a g A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If inslitullon: Residence bafore admission) 
oe 25 ana > a, STATE b. COUNTY 
3 282 SALTIMoREe 4 MARYLAND || AR Y LanD SA LTIMe RE 
= bcd 3 $ b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corpora! limits, writa RURAL and give faarest town} 
+ Bat writg RURAL and give nearest town) 
pees. J ALTIiMot& : 2a Batrimore F 
ea ‘3 2 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hespital, give street address) \ d. STREET ADDRESS — eIS wer] 
a 4 _ ON A FARMi 
eo: x fi Stade Ave ‘heey Slade fee ves [] No 
i 3. NAME OF Fist Middle lest 4. DATE Month “Day Yaar 
2 pec ene e/: OF 2 
ree OSEPA Mhiinm GCARFIVK| = Sepr. 5 > spteen 
5. SEX ~ |6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years | !F UNDER TYEAR| IF UNDER 24 HRS, 


7, MARRIED {X] NEVER MARRIED [_] 


wibowep ["] __ivorcep [_] ve 1S (FO g- 


10b. KIND OF BUSINESS OR INDUSTRY | M. 


lost birthday) 
Sosa 


rari (County & State, or foreign country) 


iil Days Hours Min, 


Mae |whre 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Serr Em Mer cnn ea : Ove. Bs 
Su ae wr |Grockren, Mass | U+S-As 
EL) GAR Fink Rose Pinwie Garrink 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or ynkown) | (Ifyesgive warerdates ofservica) 
os Eo/rh GAaKreivk MU Seade__ 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), and (c). 
PART I. DEATH WAS CAUSED BY. Cn ae 4st ¥ 
IMMEDIATE CAUSE (a) _ ih eee cats Cao Z, MAG / vA 2 


7) +f DUE TO c 4 ' 
Conditions, if any, which i bY be-a-4 ct 


g2va rise to immadiata cause 
{a), stating the underlying ( CUETO 
cause last, tas (c) 
. PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS. ee 
fe} a aa PERFORMED’ 
oe 
A 3s =, pe ee an) : .. = yes [] No [}—- 
© 1 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ef ~ 2 = Z : 
& | 20e. TIME OF INJURY” “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stata) 
Fa Higak een While Not While | factory, street, office bldg., etc.) | 
= P. 19 work at work | 1 


that (I) (we) last 
/M, from the causes and on the date stated above. 


I certify that (I) (this hospi ‘attended_the deceased from. 


saw the deceased alive on. #) 


and that death occurred at 


ECTOR: After this certificate has been signed by the attending physician and 


) be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22a. SIGNATURE Pa 22b. DATE 
ATTENDING STAFF SIGNED 

a afi Nuetr/s 7 14 GQ mp. | PHYS. =] DIRECTOR OD pays. 
B ae] /22e. PHYSICIAN'S — Z — | 22d. ADDRESS Zi — = 

s NAME [Type) 
a8 | Milton B. Kirsh, M. D. _...4000 W. Northern Pkwy. — 21215. 
ge ie 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

8 MOVAL (Specify) ee, = 
ovo RIA L Sepr.§ 1965| Bere TFiLof Batrinoré AQ: 
5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25—. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


‘Tom 782 ‘ yom S$. Leuis+Sory lx. 3317 Olympin Ave - 


oark FP aya is (Alia aaa A Le age. 


—_, 


24 hours after death. 
Pages 1 and 


in 
-< 


ely filled in by the funeral 


lon papers. 
Y within 72 hours after de: 


-transit permit. Then please rem 
, cremation, or removal, and in any 


The law requires that the death certificate be executed with 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 \ 


ere. a a a nies E, MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ped 


11664 CERTIFICATE OF DEATH 2029 
1, PLACE OF DEA’ 2. USUAL RESIOENCE (Where deceased lived, If institution: Resiience before admissipn) 
a. COUNTY a. STATE b. COUNTY 
Vo) f Z LL OR: MARYLAND 
b. CITY OR TOWN (if outside corpora mits, . c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Ol 
rit \roob sro wn) ? Woke 374. ds C +7 py 


d. NAME OF HOSPITAL i 7th if hospit i) ive st TREE, ye Ss? @. 1S RESIDENCE 
G in ae al, give street address) Bs ieee Ag eres ON FARMS 
COL STOCK V 5S Ce. <. ds ves] no Be 
3. Rerens. First CE®. 4, Sate BEST iAy Day Year 
(ype or print) FY, Francis E. Carner S ‘4 | peatH §=—s Sept. 21 19 65 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [2| & OATE OF BIRTH 9. AGE (In years wens) bon | Ho | 


Male White WIDOWED [7] pworceo]| 11/7/96 $2 ¢ Bs pales ba 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. dae OF BUSINESS OR 11. BIRTHPYACE (County & State, or foreign country) | 12. ee WHAT 


during mostaf worging life, even If retired) cou! 7 
AL. LGEOUS Pale sl. (fe sfk BC. Bea ae 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME ‘Wh. 
GebRGe VEL. | fuwh 2 Wack 
7, INFORMA! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 1) Address 
(Yes, no, or unkown) ber vive war or dates of service) Ee, 


CORDS {2b 


18. CAUSE OF DEATH [Enter only one cause per use for (a), (b), and (c).} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) = 


/ 
f / DUE To 7 " : 
Cenditions, If any, which (b) Cyrta deditaig 3 Yea 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


“PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY” 


ves[] No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased. from SS 1G Sto. P= Aa G that (1) (we) fast 
saw the deceased alive on__GY— AO 19 6% , and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATYRE ie DATE 
ATTENDING 
M.D. PHYS. hte ron OF PHYS, O 


22¢. PHYSICIAN'S jer ADDRESS 


{EGP Harold H. Burns M.D. $106 Harford Road-Baltimore, Mde 
23a, BURIAL, te 23b. DASE THERE! 23c. NAME OF CEMETERY Cove! | 23% LOCATION (City, town or county) (State) 
eon 


Bigiat (Specify) 0/65 ORG ETOWH ask. BO. 
3. 


FUNERAL DIRECTOR 7 Wes y) Cc.” 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Vaaties O SH vate OU F l f Learl ing Veetg 


MEDICAL CERTIFICATION 


—— ball ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Deen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


rs 
2 11665 CERTIFICATE OF DEATH NS) 
Ss ese 1. nals in FE 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Re wine a. STATE b. cou 
5 273 0.12 MARYLAND \) ARZANM> ALT MepEeE 
ss YgEs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
s BE 2 write RURAL PY give nearest town) y 
z= 8 ALT] M6 Ic € So_yes,_|7 (aie Cio Weir, 
oe i oe g a d. NAME OF HOSPITAL 44 INSTITUTION (if not In hospltal, give street address) || d. STREET "oD 1 ke e. perce 

ee SS / 
S f= 7 SO! Rec cree UE ! gp faite ves] no 
a: 
= 23: 3. eave Or \ First Middle Last f RYE Ga Month Day Year 
= e se (Type or print) — \C LIAN WwW. ibe: DEATH { pus 
2 S 
2 Soe 5._SEX 6. COLOR OR RACE | 7. maRRIED TED 8, DATE OF BIRTH ©. AGE (In years OO marie IF UNDER 24HRS, 
Bee a. Fe forever Heeed i] last frthday) /Months | Days | Hours | Min. 

Ee EMare wiooweD [[] pivorceD [_] fea)Y (B57 yrs. 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ca pelle OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Geen ie WHAT 
Bo during most of working life, even If retired) INDUST! | {v) 
8 Ne WE ARYLA MD 2A, 

os 13. Fi ie NAME 14. MQTHER’S MAIDEN NAME 

os 

EE (e) icwaeh Waewe (cvoein leno bP 

a 15. WAS DECEASED EVER INU.S. ARMED FORCES? 

25 


5O/ ‘TEs ESTE, 


(Yes, ne, pr unkown) le ‘yes Dive war or dates of service) 


16. age aa 7. ORMANT 


soar. Gas 70 > 


ine for Ly (0), and (c).) pa ae 


Ais = 0-14 FY. 


18. CAUSE OF DEATH [Enter only one cause px 
PART |. DEATH WAS CAUSED BY: 


-transit per 
|, cremation, 


2 & 
& 5 
2 2 
8 = 
= 2 
S 
eee 
2S 
she IMMEDIATE CAUSE (a) 
£538 YU , 
9 Ss t DUE TO ‘ ' > 
sea ss Cenditions, If any, which ) 
cari aed gave rise to immediate 
ss 22° cause (a), stating the DUE TO 
=. underlying cause last. 

£5 O45 en eS (c)_______ = 
Lee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Was AUTOPSY 
a aor 4 7 
2.282 & 
E5575 s yes[] NO 
zf£eSr O | = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Se EES |B) SONATAS Satin 
25 See ° , 
Be ,oen 
= ry 228 Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a5 Toe a Hour a.m, whl, Hot while factory, street, office bidg.,etc.) 
Sees 2 = 4 19 at work] at work 
se 2e2 21. I certify that (I) ( attended the sas hey that (I) (wertast 

= = 
ES o2e saw the, deceased alive on. , from the causes and on the date stated above. 
<= ao L-4 

te 2sn= Qa. Sil | 220. rss SIGNED 
aoe ATTENDING a STAEF 
Seo ee M.D. PHYS. *} _pirector, L] prys, L] An 
zeae 22¢. PHYSICIAN'S id. ADDRES: 
BE= a | Wa 
ae pals E af peor Polhinese! aoe 
arus — < 
sree. | i ened? 10 y \2ff 
Estes 2a. Reais | 23m. DATE THEREOF | 23. NAME OF ins ‘OR CREMATOR | LOCATION (City, town or mis Gtate) 
ot ota pec! 
— es " ct 
Ree eee are QE erty 6s | Vigo DoE ccEesuicie, |Viaeyavp 
\ {247 FUNERAL DIRECTOR ‘ADDRESS en REC'D BY REGISTRAR | 25D. UES iy pie 

VR AIS oh LU. ike Be ic ows 10 ee o pateS F P 7 196 fi 
20M 1/65 a) COKS. ON —— i. === 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
= 
! 
{ 


e ots 11665 IFICATE OF DEATH, /.. Qaf 
5 223 1. PLACE DF DEATH 2. USUAL RESIDENCE ‘(Where deceased lived, If institution: erie tater cisigiage 
an, See a. COUNTY a. STATE b. COUNTY 
g 2 2 MARYLAND a ee 
S ees b. CITY OR TOWN (if outside cor, Peas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) 
3 £8 FORT HOWARD. MARYLAND DAYS 
* 2 3 ¢ mal d. NAME OF HOSPITAL OR INSTITUTION (If not In waptala street address) || d. STREET ADDRESS ze a Pe ie 
. = 
e see VETERANS ADMINISTRATION HOSPITAL BOX 60, DORSEY ROAD yes} nol] 
3 25 = ts Ae First Middle Last 4. DATE Month Day —« Year 
= B82 (ype or print) TILLMAN EDON GIBBS DEATH SEPTEMBER =—s5—1955 
3 s 3. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| © DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24HRS. 
3 wipowen [7] Divorced K]| 11-13=93 Ber bas 3 wa | pei 
pd wlLj3= yrs. 
° Se 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 2s during most of working life, even If retired) INDUSTRY COUNTRY? 
et 
2 ges WASHINGTON, D.C. USA 
3 gee 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wae 
— se§ MARTHA FLOWERS 
& E.: £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ss S226 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
# =k WIL. 226-05-6100 CLIN, RECORDS, VETS .ADMHOSP. FT. 
ae cae 3 18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL eat 
2 ae 
£2225 PART |. DEATH WAS CAUSED BY: MYOCARDIAL INFARCTION, BYLATERAL PNEUMONIA Fat 
BS 32° fl % 
“2 55s 7 ] DUE TO 
Sea 53 Cenditions, If any, which @) ARTERIOSCLEROSIS 
By ee gave rise to Immediate 
25 255 eens i stating the DUE TO 
=5 282 underlying cause last. (©) 
a= MS & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
25238 & 
eS3cs S$} PULMONARY EDEMIA ves K] no |] 
#2 == = | | 20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
B3825 & ar EITHER, NOTIF EDICAL EXAMINER) 
$38 25 3 s 
= oan 
FS o 288 z 20c. TIME OF INJURY Month, Day, Year | ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tso a Hour a.m. while ot wile r factory, street, office bidg., etc.) 
Ssz228 = t work{_] at work 
Sezexzs = p.m. at worl 
S222 21. | certify that (I) (this hospital) attended the deceased from_Ang. 31 __, 19 to©ePte 5 _, 1992_., that (I) (we) last 
£ s 
Efees saw the deceased alive o! t 19 and that death occurred at_/_2M@/¥tom the causes and on the date stated above. 
Egess 
r pie 22a, SIGNATURE F2. 225. DATE SIGNED 
= & ATTENDING MED. STAFF 
So s3s mo. Puys. {_]__pirector [)_Puvs. 9/5/65 
ae o a 22. PHYSICIAN'S 22d. ADDRESS 
RE .o 
= 5 NAME (Type 
5< S55 | “) HAROON M. QAZI, M.D. V.A. HOSPITAL, FT. HOWARD, MARYLAND 
o 
eee 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
e e° a EMOVAL (Specify) 


R uria Sept.9,1965 NATIONAL 
‘\\f/24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIS 
vais \} WILLIAM COOK, INC., BALTIMORE 2, MARYLAND | SEP 8 hiss ic Wace 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Mie Se OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11667 f; 2. p Mota _OF DEATH 


1! PLACE OP DEATH 2. USUAL ae as deceased lived, If institution: Residence bef: 
a> COUNT a. STATE b. COUNTY 


Baltimore MARYLAND i Mary: Land 


b. CITY OR TOWN [if outside corporete timits, cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL end give naerest town) 
write RURAL and give nearest town) i} 


Baltimore Ps): Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ d, STREET ADDRESS , - IS RESIDENCE 
ON A FARM? 


C tetsond Manor. Nuts ing Home, Mé ford MERLE 4209 Bennhife. Avenue __| ves (] No fy) 


NAME OF First iddle Lest Month Day ‘Year 
DECEASED 


(Type or print) ROSE GOLDEN Diare SEPTEMBER 11 19 65 
5. SEX &. COLOR OR RACE|7. mARRiED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
(P| oO last birthday) |"Months| Days | Hours) Min. 


Female White | wwowe KX  vivorceo [] Sept. 18,1886 7& ys. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housewife _ _|_ At Home. | Russia =|__AUS A 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unbhoth/ // Avrum Erlichman | ciel unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT __ “Address 


(Yes, no, or unkown) | (Hyesgivewarordetes ofservice) No ‘ 
hatte aie = | Mh, ELL. J, Cobden 4209 FernhilP Avenue _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) a q s INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ L 7a 3 es eS on 


/ DUE TO t zm 
Conditions, if eny, which (bo) 


geve rise to immediate couse 
{e), stating the undertying 
cause last. a (c) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
—— 7 PERFORMED? 
ves [} No RY] 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ' 20f. (Clty or town) (County) - 
Hour a.m. While __ Not While fectory, street, office bldg., ete.) 
at work [] at work [_] 


. Pages 1 and 7+ 
'2 hours after death. 


bas) 


letely filled in by the fun 


ns 


cremation, or removal, and in any event, 


DUE TO 


5 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) (thi ges ya > a that (1) (we) last 


saw the deceased alive on fos on the date stated above, 
22b. DATE 


220. SIGNATURE . serpy DATE 
pe mp. {| PHYS. IRE TOR puys. [_] 
22c. PHYSICIAN'S r 224. ¥ oF FE 
«NAME (Type) MASE BL LP ON Bee Tex q “hs 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 1, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


"Baral" | Sept, 12,1965 Adath Tsnack Anshe Shand i 


xy | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Sean) “Soe 4 " B 60D Reisterstown Road oate SFP. 15 Oberle Nudge 


ith the State Dept. of Health prior to bur: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


> be filed wi 
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ned by the attending phy: 
-transit permit. Then pleas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; hn: 
| 11663 CERTIFICATE OF DEATH 1083 
as PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
z i a, STATE b. COUNTY | 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) YL 
Arbutus af Arbutus 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ja. STREET ADDRESS 5117 Arbutus Ave 6. Papeete 


5204 Benson Avenue ves(] nol] 
3. NAME OF 

Dectaseo First Middle Last 4. Pee Month Day Year 

(Type or print) Eudore G. Groleau DEATH Sept. 13 19 65 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (tn ais TFUNDER 1 YEAR |IF UNDER 24HRS, 

+ as' @y) Months | Days | Hours | Min. 

Male White wioweD [—] pivorcepfX]| 11-27-93 yrs. | | 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. .) Z COUNTRY? 

School Teacher Pennsylvania Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RXEEESXBESAERE George Groleau Louise Couturier 
17. INFORMANT ‘Address 


(¥es, no, or unkown) | (ifyes give war or dates of service) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, 
No 


Dr. George Groleau~5204 Benson Avenue _ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (' and (c).] 
PART |. DEATH WAS CAUSED BY: 
ha _ IMMEDIATE CAUSE {a). 
/ 1 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
(' , Lu “sy AND DEATH 


3 


19. WAS AUTOPSY 
PERFORMED? 
ves Th NOB 


‘2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 


2Df. (City or town) {County) (State) 


MEDICAL CERTIFICATION 


p.m, 19 


sed_from. 
19. and that(geath occurred ai 


that (I) @ve) last 


u , from thé causes and on the date stated above. 
225. DATE, SIGNED 


Coal 
WAR nn BRS Bon C1 SE | 14, 1968 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur: 
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vR AIS (4) 
20M 1/65 


TO FUNERAL DIRECTOR: After this certificate has been sig 


22¢. by aay 22d. ADDRESS 
™ Kae &. MECH, Mb, UB. CHASE 7 “ALTO, Mp 
23a. BURIAL, GREMATION,| 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Boe peer | 9-16-65 | Loudon Park Baltimore, Maryland 


‘{ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 
(| Howard H. Hubbard-4107 Wilkens Avenue 21229 | geP 16 1965, | feoree ) at am 


ea MARYLAND STATE DE! HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, IN- STREET, BALTIMORE 1, MARYLAND 
FOR STATE"), 11668 MEDICAL 15 
HEALTH D PLACE OF DEATH SE (Where leceased lived, IF institution: Residence before admission) 
<2 te baltimore MARYLAND eeerand ee eee 
Feo 53 b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearast town) 
Be = 53 write RURAL and give nearest town) 
Z2-E SL ) Baltimore 
}: &e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Ute 
me 88 7812 Wendover B&R Ave. | 7812 Wendover R& Ave ves Inet 
a 62 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Ss 5 
So 2s (ives or estat) John David Groth §.| — Beata 9 15 45 
a £2 5. SEX 6. COLOR OR RACE "] 8. DATE OF BIRTH 9. AGE (In yeers | FUNDER J YEAR |IF UNDER 24HRS. 
3 P 7, MARRIED [{ NEVER MARRIED [_] et nyeens baa bape | Ree | Mee ie 
Se male white wivoweo DIVORCED [-] m a / -f | G2 § 3 yrs. 
- 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTH! E (State or forelgn country) 12s, te WHAT 


death resulted from: Natural causes [_4, , ‘Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


@: 


director. Page 4 should be forwarded to the Chie’ 


= 
3 
2 
> 
ava 
ia 
28s 
gs 
3 = 
= during most of working life, even If retired) INDUSTRY 
BS wy Ze Beck howd Curtis Bay Real to. Mead. 
coe fe 13. FATHER'S NAME Se Co,| i MOTHER'S MAIDEN NAME 
zgs os Tohn __C- se eal i a Wo | 
ges 2 Custh é es 
253 oF Lae \ ro VG 
z=S ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Ne a (Yes, no, or unkown) | (Ifyes glve war or dates of service) 
f5¢ 8 ly f- 26-67 Tone by, Groth: Sanu 
= 3. 2 s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Oe ecnen | 
u PART |. DEATH WAS CAUSED BY: i bi 
B25 a5 4 IMMEDIATE CAUSE (2). Acute myocardial infarction 
ses £5 ! DUE TO 
SES 3% Conditions, if any, which & 
S32 %& gave rise to Immediste 
ss 25 causa (a), atating the ( DUE TO 
33 Bid underlying causa lest. () = 
= = we & | PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(e) |19. Paneer: 
Ze 3a = Se 
s5> Se als Yes FQ No [] 
ei we 25 & | 202, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
3s ars 5 PRIMARY St CONTRIBUTING C) 
= 3 . 
2 Sar = 
i £2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE Re UR Cgigines tar 20f. (Clty or town) (County) (State) 
ZR me S Hour em. While —» Not Whlie ee eric se 
me 33 = mn, 19 at work|_} at work . = 
=tz. as 21. I certify that | took charge of the remains described above, held an Autopsy ©], Inspection [_], inquiry [_], and in my opinion 
Gs fp 

sem 

eos 

= 

52. - 

a See SGNATUR Y) F M.p, ASSISTANT MEDICAL EXAMINER €] 22, DATE SIGNED 
Z .D, 
Zsas5_5 ia: W $ MAD DEPUTY MEDICAL EXAMINER [_] 
Ss ¢ EXAMINER'S {oD 

a 3 52 NAME (Type) poner rey eo: Address (Street, clty, town, or county) 9/16/65 
5 83's = 23a. BURIAL, GREMATION,| 23b, PATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 236. LOCATION (City, town or county) (State) 
SZeets REMOVAL (Specify) 
= = ’ 


Nhat Sul 4 Lf, bs Cand ens of Faith) a (fo, ! 
C 


} hae “Phas Sm - lobis: CSain ted | SEP 21 1965 


25b. REGISTRAR’S SIGNATURE 


Charlo, Ve 
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Qe 
Da funeral 


and 3 
. Page 5 may be 


aS 


i tate Department 
i urs after death. 


in pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. 


-transit permit. File pages 1 and 2 wi 


in| 


This certificate should be executed within 24 hours after death. If any dela 
f Medica 


Page 3 should be used as a burial 
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ES 
2 
e 
= 
o 
> 
S 
s 
= 
=] 
= 
5S 
£ 
= 
£ 
Ss 
°o 
= 
3 
E 
S 
= 
5 
= 
5 
2 
2 
2 
Ss 
t 
a 
oa 
s 
J 
a 
+4 
P= 
5 
8 
3 
Z 
S 
5 
P= 
= 
3 
3 
= 
Ss 


director. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME: 
please execut 
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» 
z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11679 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10385 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Balti *. STB oansylvania b. COUNTY 
altimore MARYLAND ennsylvani 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |" ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


rural - Baltimore York 


¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ Eade ais 


Rt. 45 - one mile N. of Parkton ee iss ST Beaver ott|wO wo PR 


|. NAME DF First Middle Lest | 4. DATE Month Dey Year 


Ciype oF print WILLIAM _ BERNARD GURRERI iam Sept. 11 the 


5, SX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED By 8. DATE OF BIRTH 5. AGE (in years | JFUNDER1 YEAR FUNDER 24 HRS, 


. lay) Months| Days | Hours | Min. 
male caucasian | wipowep go DIVORCED F-2I-179E ‘ y' 
10a. USUAL OCCUPATION (Give ain 1Db, Ras [Paes OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 
Ae ah, VO a.S4. 


Is 
TS. FATHER'S NAME rT wont MAIDEN AME 


: : ; 
Bernard Wi Gu eK [1iRiarw Cay ite 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 26. awaits acre NO, | 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) eyes 

—_ y= fo eh: Fareral Horne Yah A La . 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), 6nd (c).] INTERVAL BETWEEN 

PART DEATH St ist) Multiple traumatic injuries 
- DUE TO 
Conditions, If any, which {b) 
gave risa to Immediate 
cause (6), stating the DUE TO 
underlying ceuse last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was AES 


ves [NO [7] 


& 


20a. EXTEBNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part II of Item 18.) 
PRIMARY {#} or CONTRIBUTING (} c 
CAUSE OF DEATH. pedestrian struck by auto 


2Dc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


9: 18" saul 9/11 19 65 Jat ane, Nc hiway Parkton Baltimore Maryland 
21. I certify that | took charge pf the remain§ desgribed above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Suicide [_], Homiclde [_], Undetermined manner 

i CHIEF MEDICAL EXAMINER [_] 

BO bs Mp, ASSISTANT MEDICAL eed &] 22, DATE SIGNED 

DEPUTY MEDICAL EXAMINER 
RAME (Type) Charles S. Petty Address (Street, city, town, or county) wuss 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THE! 1 23c. NAME OF CEMETERY oR MATORY. 23d, LOCATIDN (Gity, town or coynty) “(St te). 


REMOVAL (Spe: 9 ISD 4 


24, INERAL DIRECTOR StL Ch BY RBIS, b. 
"dln gf Ten Sone elite Han OES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wap DB, 


11671 CERTIFICATE OF DEATH 190386 


1. PLACE OF DEATH 2. USUAL RESIOENCE (\ (Where deceased lived, If institution: Residence before adgission). 
a, COUNTY b. COUNTY, : 


BALTEM BE MARYLAND ri MR RAY LOND: "a 


Es. 
b. CITY OR TOWN (if outside cor pperats, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest flown) 


CRS eS town) \y Baul 4 BACEHAHE HE Baw 1E ana’ / Mi 


d. NAME OF HOSPITAL OR INSTITUTION tea not in hospital, give street address) || d. STREET ‘Cir 8. lenfaenee 
&P SRvyer Aijaf ira % SKy ark lame: ves} noBd 
+ AME oy First Middle Last 4. Pats Month Day Year 
(Type or print) i pies (ALL. 4 | DEATH Sep- {Se 19 (6 


5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED[] | & Ogle OF BIRTH 3. AGE (ih Yearé [FUNDER 1 YEAR [F UNDER 24HRS. 


Ferma GIQNe winowe—q pivorceo [-} | 7 5S [, 69. 7 yrs. dpa gl | ae 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


housewife Tllinois U.S. 
13. FATHER’S NAME ¢ 14. MOTHER'S MAIDEN NAME 


unknown d unknown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, mown (If yes give war or dates of service) 


u unknown Records: SPRING GROVE STA 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).7 ERVAL BETWEEN | 


ra A Rey MULTICLE (LCEPAT IONS , DEHYDRATION + | ONT 


Conditions, If any, which oBenreAliczp A2TELIp fcr Leo e) 2 

gave rise to immediate teat 

cause (a), stating the 

underlying cause last. (c) DIR Beye mete TUS 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Tle { eTin PERFORMED?, 

Dinee ReTiInths » YES NO LN 
20a. ACCIDENT WAS UNDERLYING on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 


21. | certify that%) (this hospi attended the deceased from_S ~ \%— _ 1945™, to_ SEPT }el- 19857 that (0) (we) last 
saw the deceased alive on_YePt. 1 19 and that death occurred ai “M, from the causes and on the date stated above. 
22a. SIGNATURE 


= 
i> 


Pages 1 and 


ent, within 72 hours after deat! 


pletely filled in by the funeral 


arbon papers. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 
Silt Witcilintr— us, ME" pa Moron HE CO| 91-68 
22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
cary Stella Wechsler, M.D. Baltimo-e,—Maryland 21228 ——___ 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


“Burial | Sept 4 1965 | Hillerest Cemetery 


Annapo li. a rland 
. FUNERAL DIRECTOR ADDRESS ce EP BY 7 1965 25b, LCT SSTRAR’S. wa 
i = 


VR AIS (4) . : , ; VALS, Md. | 7 196 


2DM 1/65 
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2344 


Pages 1 and 


tely filled in by the funer: 


within 24 hours after death. 
farbon papers. 


ed by the attending physician a 
transit permit. Then please reme 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
(gE IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17672 CERTIFICATE OF DEATH 15037 


MI: PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


a. COUNTY Balto. a. STATE Balt baiitepit 


MARYLAND ° 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b iE CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


wrife RURAL and glye nearest town) + 
catonsvilte Catonsville 28 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) A. STREET ADDRESS @. IS RESIDENCE 


‘fiouse In Pines,16 Fusting Ave 6211 Chesworth Ra. ye 


3. NAME OF First . DAT Month a) Year 
ee Middie Last 4. E y 


D 
(Type or print) Levine F. Hartge bam Sept. 4/65 19 
5. SEX 6, COLOR OR RACE | 7. waRRIEDSPS NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR|IF UNDER 24H. 
Irthday) i 
Male rat te wivoweD [J pivorceo [] Aug . 7/93 Weep Be LE Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during es} oF eae life, even If retired) INDUSTRY Ma QOUNTRY? 
Retire ° 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levine L. Hartge | tary Mibler 
ES, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT ‘Address “zone 28 
re ww “ler 32 9764Mrs. Marguerite Hartge,6211 Chesworkh 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Poss ID DEATH 


7 © IMMEDIATE CAUSE (2) a Chktintke Ap OF WE fe = LMELRS. 


DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 19. Tins UTC 


ves[} nol} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) j 


19 at work] at work 


huaci i é 
21. I certify that (I) (this hospitg!) attended the decease: Mm. Sy o Z, that (I) (we) last 
saw the deceased alive o1 19. , and that death occurred a C-4-M, from the causes and on the date stated above. 


Za. SIGNATU 72 DASE 
ATTENDING ED. STAFF 
eh mo. PHYS. (2}~“oirector ] Pxys. [1] 
22c. 


L D, [pW DECLER eo | Ty, 


MEDICAL CERTIFICATION 


23a. BURIAL, roe" 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ (Stat 


burtal” |9/7/65 oudpon Park Balto. 29 Mg 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
Vitzke F.D. 4101 Edmondson Ave vanSEP 7 1966 YCharnbe, Q “ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


= 


= 116738 CERTIFICATE OF DEATH 
7 eet Se ah yee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ‘ a. STATE b. COUNTY . 
27s Baltimore MARYLAND Md. Baltimore 
+ ow b. CITY DR TOWN (if outside cory aries limits, c. LENGTH OF STAY IN tb |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town at . 
£8 (os NAV. onsvitle 
3 BS dN R HDSPITAL DR Drive “Ar In lig? give street address) é STREET f Rakin ev 8 eed a 
@ 2sr 2 
eee y| 7736 Regina Urive Apt ‘1136 Ke hive Apt. A 
eke y|_7736 Aegin pt. 7 3 gana ip. ves] nolF 
3 s = 3. ATS First % je on 4. DATE Pica th Day Year 
=e 
as2 (Iype or print) Martha . | DEATH Sept. 25 6 5 
xe. 5. SEX 6. COLOR OR RACE | 7. MarR! Ex Has s BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 oS 7. MARRIED [~] NEVER MARRIED [_] 


whgte 


Dec.5; 1896 


68° birtl Rt moe Days | Hours |] Min. 


= 
= 
3 
3 
s 
‘Ss 
(34 
5 
3 
2 
x 
a 
c 
4: 
= 
= 
n~] 
3 
3 (z gemale wipowe Sq _bivorceD 
= rs ja. USUAL DCCUPATION (Cive kind of work done| 1Db. KIND OF BUSINESS OR T. hon oe & State, or foreign mate 12. CITIZEN DF WHAT 
is = 2e during most of working ce even If retired) INDUSTRY COUNTRY? Uf rl 
a 2a OuUsgeuw Maryland ly 1 
s 2 Sg Ta. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
so ? 
= ‘Do, 
© BES Hartman Bertha Hannock 
pee rm €p., WASDECEASED EVERINU-S. ARMED FORCES? | 16. SDCTALSECURITYNO. | 17. INFORMANT ‘Address 
= "= O ‘no, or unkown, yes give war or dates of service. 
& SEs no 220748969 Ins Conrad Schange 7821 Redwood Ave. 
= = ry 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 | INTERVAL BETWEEN 
S22e5 PART 1. DEATH WAS CAUSED BY: bale 
e5585 (a 
+ Sees i IMMEDIATE CAUSE (a). 
=o ss Y / DUE TD 
1 ee &s 
eee BS panos ff pvr o_Arteriosclerotic cardiovascular disease 
So S30 Bi i nmedi 
ee See DUE TO 
os 2 cause (a), stating the 
ts = ae underlying cause last. (c) 
4 ——— = 

Soe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was. AUTOPSY 
2223 ,|5 ves [v0 [3b 

ae ae { xz - 
#8 52> = | 20a ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part 11 of item 18.) 
=atcuo & | OR CONTRIBUTING [) CAUSE DF D 
Sgs2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£8 
rs 28 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ais =ve 3 Hour am, ‘ While Not wlle factory, street, officebldg., etc.) 
Sa peter = at worl at worl 
Ss ae 2 21. | certify that (I) (this Cag attended the deceased from. 19___, to 2_, 19___, that (1) (we) fast 

a= = F 
ES ose saw ONéfease 8/65 9____., and that death occurred at9_AGM, from the causes and on the ‘date stated abpve. 

@ =fole 22a. § 22, DATE SIGNED 
on = 
eon 
52583 wp. PAYS” DQ. Bintcron C]_ Bis. | 9/27/65 
Bem oe} 220. ee ADDRESS 
FSess | NAME (Type) 
6,252 aoe 
=e Res 23d. LOCATION (City, town or county) (State) 
ears 
= 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
ie agi | 


9-28-65 
24. Taheale DIRECTOR AODRESS 
VR AIS aN Leonard J. Ruck Inc Baltimore, Md. 


20M 1/65 


Glen Haven (emetery | Baltimore, id. 


25a. REC'D BY 9 1965 25b. RECISTRAR’S SICNATURE 


oar EP 29 196 Vs arylog Qeedge a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1Phy'2! ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ,oU89 


“1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: aes before admission) 


= BALT IMORE MARYLAND “MARY LAND ine 


b. CITY OR TOWN (if outside cory poral limits, c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate mney write RURAL and give nearest town) 
CRONS OT ELE BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a “7 6: IS RESIDENCE 


SHANGRI LA NURSING HOME 2707 HANSON AVENUE at 


ves[_] no 


. NAME DF First M t |. DAT Month Dai Year 
DECEASED Iddle Las 4. E jon y 


Ae) DORA HECKER beats SEPTEMBER 23 1965 


5. SEX 6. COLOR OR RACE 7, wARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In, years [FUNDER I YEAR IF UNDER 24 ARS, 


FEMALE WHITE vapowen BX] bivorceD -] 1/19/1873 92 a Months | Days | Hours | Min. 


10a. USUAL OCCUPATION ihe: kindof workdone| 10b. KIND OF BUSINESS OR Ai, BIRTHPLACE (County & State, or foreign country) | 12. ae WHAT 


during most OLE iy yen if retired) Re HOME RUSSIA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


NATHAN HENDLER BESSTE 2 
(18, WAS DECEASED EVER INU.S. ARMED FORGES? TG. SOOTALSECURITYNO. | 17. INFDRWANT Address 
NO MR. NATHAN HECKER 2707 HANSON AVE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: N 
IMMEDIATE CAUSE (a). 4 a = \re S45 7 Wy ota. A rw Qe mean ve 
i DUE TO i \o Yee s 
Cenditions, if any, which “ a 5 Pal ad Cn NS 
gave rise to Immediate aee i -_— e= 
0 ye 
underlying cause last. ) Alpes. Aree eee) ¢-v-¥ y 2 
TOD! 


cause (a), stating the 
PARTII. ene EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. a a 


~ , S 
Cul « an, ee 5 ay Vas a yes[] No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour am. while Not wile factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (I) (this hospital) attended, the Eee AGES. S , 19.65 ., that (1) (we) last 


saw the deceased alive on__* + 1965 _, and that death occurred at OM, from the causes and on the date stated above, 
22a. SIGNATURE —— 22b. DATE SIGNED 


ess L, M.D. pave Sy biecror (1 Pas, ols. PEGE ies 


ae NAME Cipe) DR, ERNEST CROSS [ri MEBYGAL ARTS BUTLDING 


Ba. ani CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MBP ™ | 9/26/65 HEBREW FRIENDSHIP BALTIMORE, MARYLAND 


=F |ERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR hay tapes SIGNATURE 


ease) E LEVINSON & BROS.INC,6010 REISTERSTOWN Rp| omeSEP 30 196 fobenbeg Jecepe. 


jon papers. Pages 1 and 
ft, within 72 hours after deat 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the burial-transit permit. Then please remgv 
d with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


should be file 
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director, pi 
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ee _ a ail vr _— 


’ 1 MARYLAND’STATE DEPARTMENT OF HEALTH f 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

aay 11675 CERTIFICATE OF DEATH hd 
2238 1 PLAGE BE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before —_ 
i 7 5 4 BALTIMORE ienaan: a, STATE MARYLAND b. COUNTY 
Pe se b. cir of TOWN (OG a a ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmlts, write RURAL and give nearest town) 

Ee 
2*§  |_Foxt 35 DAYS BALTIMORE | 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS - a. Eras 
23n-, 
= Bs VETERANS ADMINISTRATION HOSPITAL 1219 HOLLINS STREET ei no eA 
S55 3. He First Mlddie tast a dag Month Day Year 
ten (Type or print) CHARLES MONTGOMERY HEF, ‘LIN | DEATH SEPTEMBER 29 19 65 

. 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

‘ lal Oo last birthdays Months | Days | Hours | Min. 

Ee MALE WHITE WIDOWED vivorceo (| 7/2, yrs. 

aS 1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Seo during most of working life, even If retired) YY INTRY? 

85 OMPANY STAFFORD CO, VIRGINIA 5 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

SS 

=& JOSEPH HEFLIN ALICE (MAIDEN NAME UNKNOWN) . 

ee ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

es (Yes, no, or unkown) | (If yes give war or dates of service) 

ss |_YES wi I 212 05 5802 | CLIN RECORDS, VAR, FORT HOWARD, MARYLAND 

=e 18. CAUSE OF DEATH Center Only one cause per line for (a), (b), and (c).] Z INTERVAL ie 

Pa PART i. DEATH WAS CAUSED BY: 

ete pe AMMEDIATE CAUSE (2 METASTATIC CARCINOMA OF COLON 

g OD 
Conditions, If any, which t)_ARTERIOSCLEROTIC HEART DISEASE WITH PASSIVE YEARS 


gave ise’ to immediate CONGESTION GR=HONGER- 
DUE TO 


cause (a), stating the 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 119. WAS AUTOPSY 

3 ———— evr 

é ves BR No] 
iz 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part || of Item 18.) 

€ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

ole Hour a.m. White Not White factory, street, office bldg., etc.) 

2 

= p.m. 19 at work at work 


21. | certify that (I) {this hospital) attended the deceased from. 10 19, that (I) (we) last 
saw the deceased alive on_ Sept, 29 19 65, and that death occurred at_1@s 8 Orcmeimsrauses and on the date stated above. 


2a. SIGNATURE 2b, DATE SIGNED 
Fu : < ATTENDING MED. STAFF oh i) 
EC Bunshf (_pirector (1) Puvs. Ge 7-6. 


22c. PHYSICIAN'S aa ADDRESS 


NAME (1y0°) LAWRENCE F. AWALT, JR., McD. | VeA. HOSPITAL, FORT HOWARD, MARYLAND 
A 23b. DATE THEREOF 23¢. NAME OF CEMETERY OB CREMATORY 23d. LOCATION (City, town or county) (State) 
il l@-1- CS | NATIONAL al, BALTIMORE 28, MARYLAND 


ADDRE: Sa. REC'D BY REGISTRAR | 25b. RESTSTRAR’S SIGNATURE 
gf TR a Cater: LE. wy peal 1 1966 peborksg Jeg 


FUNERAL HOME, POPLIN & HOLLINS ST., BALTO., MD. 


* 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


20m 1/65 ‘ 
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|-transit permit. Then please remove car! 


|, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


— 


“2% 


panes 


|, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rt CERTIFICATE OF DEATH 


1 


PEACE OF DEATH a 2. USUAL RESIDENCE (Whore deceesed livad, If institution: Ri 
e. COUNT) —- @. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ——+|-e. LENGTH OF STAY IN Ib 
rite RURAL and give nearest 


3. 


N ME OF OR INSTITUTION (if not in hospitel, bind Ca eddress) 


NAME OF ion de / Middle 
DECEASED 
a (Type.er print 


= Ze : 
6 ccs OR RACE/7. MARRIED B. DATE alse! Eg 9. AGEs{n years |(F UNDER 1 YEAR| IF UNDER 24 HRS. 


las birthday) Bene] Days | Hours | Min 
yrs. 
nN —- es 12. CITIZEN OL COUNTRY? 


OFHER’S MAIDEN NAME 
Ce a ae oe 


15. spit CEASE ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 9 I a Addi 
tear ‘| (Ifyesgivawerordatasofsarvice) 
9-2 3 3 4 CMe ee 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Eniar only ona cause par Lf for (e), (b), 3 ©. AS: = leer ITET BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSEY AND DEATH 


i IMMEDIATE CAUSE (o)_ Coronary Occlusion, Acute : __|Sudden _ 
4khe i DUE TO 
Conditions, il any, which w Hypertensive Arteriosclerotic Cardio-vascular _42 yr 


geve rise to immediata causa j 
(a), stating the undarlying ( OUE TO Disease 


cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS ta Sidi 
<i as oe oF PERFORMED: 


‘ares ae) Neal 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 1B.} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, larm, | 20f, (City or town) (County) (State). 
Hour a.m, While __Not While lactory, street, olfica bldg., atc.) | 


ae. 19 at work [_] at work i 


21. | certify that (I) Xtutctmspat) attended the deceased from.Septe........ ri4 51, to.Septe............., 19.64, that (1) 06) last 


saw the deceased alive o: Septe...22........1988..., and that death ea af. ...M, from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATURE TENDING starr SIGNED 
7 
treo #e]_bhecron CMS 1 sept,28.1965 


72e._ PHYSICIANS Coe is 1 Mallow Hil Avee, 
Baltimore, Mis = .....1....--.0050-.) 


HAL, CREMATION, 23b, E yy sz JAME OF CEMETERY. OR CREMA’ 23d. CATION abrpes town er cou! 
ONS we ; 
s me 


ody 


h 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11672 CERTIFICATE OF DEATH 45042 


ges 1 and 2, 


Pa; 


2 ee Ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a. STATE b. COUN 
Pp-h yay MARYLAND AL LALTO + 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY_OR TDWN (If outside corporate limits, write RURAL and give nearest town) 

write ioe and give nearest town) _ Kez 
ALL TOME (AK Me 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || ¢. STREET ADDRESS 6. Hs, Eat 
AVA ree Nae LC aL. SW BELLE Chore AL vet ‘cl 


within 72 hours after deat! 


a 


mpletely filled in by the funeral 
carbon papers. 


vent, 


3. NAME DF "CC Middle Last : DATE Year 


ore tik Mena ytd 6 n/a 


© 


and in’ 


transit permit. Then please 
, cremation, or removal, 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


5. SEX 6. COLOR OR RACE S. aio NEVER MARRIED ‘ DATE OF 7 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS, 
x O last Shoei Months] Days | Hours | Min. 
WIDOWED [_] DIVORCED [] | 
10a, USUAL OCCUPATION REE 10b. KIND DF BUSINESS DR ir one eo torent fore’ ae 12, CITIZEN OF WHAT 
during gost of working life, even if retin 
ZC. 
13. FATHER’S NAME iA MOTHER'S MAIDEN eh 
GC. LEZ Pala a oo 
Gp MAS DECEASED EVER INU.S“ARMED FORCES? 16. SOCIAL SECURITYND. | 17. le ‘Address 
es, or unkown. yes give war or dates of service: - 
WH ZL EAM fe SIE MN Ye Lr Fey | 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “4 (cy "A s DREEL AND DENT 
“IMMEDIATE CAUSE (2) (Vom f) NCRe Lineer fei, 
4\ wew With GENERALIZED ABDoM/ WAL 
Cenditions, If any, which 
gave rise. to immediate o—._ Me Fas i So 4 
cause (a), stating the DUE TO 
underlying cause last. (©) 
& | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(@) | 19. WAS AUTOPSY 
= eee 
S ves [] No [™ 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) State) 
a Hour a.m. While Not Whil factory, street, office bidg., etc.) 
a -m, —— le 
= p.m, 1g at work at work 
21. | certlfy that (1) (this hospital) attended the deceased fro Ten bee 2919.65 to , 19. , that (I) te) last 
saw the deceased alive on Geyteuber 2419 & 5, and that death occurred ate 2AM, from the causes and on the date stated above. 
22a, SIGNATURE ["5/ DATE SIGNED 
ATTENDING MED. STAFF Gg 
n Porters mp. Pays. [G* pirector C] pays. CF) 7 sks 
25. PHYSICIAN'S 22d, ADDRESS 
name tie Mef yay MN. Borden! |soee “BALTTMOKE NATIONAL P/E 21229 
Zaria aC et | 23b. DATE THEREDF iy ne OF CEMETERY OR CREMATORY | 238, LOCATION (City, town or county) (State) 
pecify) -_ 
Buea Aer, LESTE BAeT2. Ae. 
2 CM 4 roe REC'D BY REGISTRAR | 25p. REGISTRAR'S S|GNATURE 


$ WRCNAEB. Z Jer bnen Vase SEP 21 Wes fo one ye 


RIFLE a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withln 24 hours after death. 


Jai CERTIFICATE OF DEATH i wiv we) 
se ——— >. 
2: 3 1; ais Bes DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
3 a, STATE b. COUNTY 
ek BALTIMORE MARYLAND MARYLAND BALTIMORE 
ge 
$85 b. CITY OR TOWN (if outside Sorporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bse write RURAL and give nearest town) i 
= 3 RI HOWARD 3 DAYS x BALTIMORE 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ® Has as 
=oy 
Sas VETERANS ADMINISTRATION HOSPITAL 6507 HAZELWOOD AVENUE ves) oft 
3 ss 3. peda First We Canidae Last 4. DATE Month Day Year 
oa 7 OF 
5 (Type or print) D. HENDRON DEATH SEPT. 2 1965 6 
5. SEX 6. COLOR OR RACE | 7, maRRIED {—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS. 
“4 oO ay birthday) /Months| Deys | Hours | Min. 
7 (TIE wivowen [] __pivorceof%| JULY 6, 1921 yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


BALTIMORE, MARYLAND 


H OPERATOR 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


NORMAN C. GITTINGS BESSIE JONES 


2 
2 
3 
8 
= 
. 
s 
5 
re 
= 
e 
5 
a. 
7 
2 
s 


|, cremation, or removal, and in an’ 


eae m Pe ARMED CORGES? 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
i} ye: S of service. 
a a 215-12-4437 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, M.D 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Hale tern 

PART |. DEATH WAS CAUSED BY: 
iHWAS CAUSED BY: BRONCHOPNEUMONIA 
DUE TO 
Stina ante ()_ ACUTE PANCREATIC NECROSIS RECENT 


gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |29. Pao aice 

6 i ditidaenae ij 

&|LOWER NEPHRON NEPHROSIS. ENCEPHLOMALACIA RI. CEREBRAL HEMISPHERE, OLD} \cs no] 
x 

= | 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 

| OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour e.m. factory, street, office bldg., etc.) 

a While Not while 

= p.m. 19 at work at work 


21. | certify that % (this hospital) stenged the decgased from. , 1924_, that) (we) last 


+19, t 
19 and that death occurred ALELSAM om the causes and on the date stated above. 
| 22. DATE SIGNED 


ATTENDING -— MED. STAFF 
mo. PHYS C)_Dinecror C] Paves. 1! 3 9/3/65 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


“ a 
| | | ‘yecor!) THOMAB FL GRAHAN, M. D. | VRE SFORT HOWARD, MARYLAND 
23a. PEA a 23b. DATE. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
De 7" 
- L-£S|__ BALPIMORE NATIONAL __BALPIMORE, MD. 


UNERAL OTRECTOR 


ADDRESS EGISTRAR | 25b. a aenure 


BROTHERS 
AS 
ol 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH r= 


z $5044 
1. PLACE OF DEATH 2. seat Sais Rob ‘here dacaased lived, If Institution: Residence before edmission) 
e. COUNT’ @. STA) b. cout 
ACA. = : MARYLAND 4 me. 


b. CITY OR TOWN (if outside corpo ¢. LENGTH OF STAY IN ib yo CITY OR TOWN ra outside corpor LEE writa RURAL and give nearest fown) 
r 


DLE, and give neare: le Ol ee 

d. NAME OF HOSPITAL OE INSTI pase ais iF not in Py > ies jive stree! eddress) me d. STREET ADDRESS KZ eS RESIDENCE” 
/ NA Fi 

Yee Se ae eo VEZ Lan a no 


y 


4. DARE - “Month Year 
ee ee 


9, AGE {In yeers |IF UNDER 1 YEAR| If UNDER 24 HRS. 


3. NAME OF — “First Middle “Last 
DECEASED 


pera Pest) F LOELLA = ae 


5. SEX 6. COLOR OR RACE) 7, MARRIED {NEVER MARRIED [] | &,/DATE OF BIRTH Re eo i . 
“ ‘oni | jays jours | in, 


i eee ID WIDOWED [_] Divorcto [_] fel: he page Y Y/ yrs, 


10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | n. BIRTHPLACE (County & Steta, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done duripg most of working life, even if ratired) (Bap 
: 
13. FATHER’S NAME 14, MOTHER’S MAIDEN ‘Saat 
. 4 
Beeceas Fred 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT , 


(Yes, no, or unkown) | {Ifyesgivawererdatesofservice) V9) $a. MéaaL iad, clive esr nie 


18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: , ee | —| SS 
4 IMMEDIATE CAUSE (eo) mat aepen re Catqeremn ny, gru( ao ses 


DUE TO. 


completely filled in by the funeral 
in papers. Pages 1 and 2 shor 
hin 72 hours after death. 


oD 


it. Then please remo 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


cian. 


Conditions, it any, which (b) 
gave rise to immadiate couse 
(e}, stating tha undarlying 
causa | 


DUE TO 
{e) 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physi 


cate has been signed by the attending physi 


— 
E 
5 
a 
= 
z 
£ 
2 
5 
a 
Oo ———— — 
i = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
sess (e —— 
Oo ° aise OD A ves (] NO 
hes? = |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part I or Part Il of itam 1B.) 
3 & | OR CONTRIBUTING [} CAUSE OF DEATH 
oud 
aEzS & | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
OBs2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ean 20%. (City ortown) (County) (Steta) 
Bye a 8 Hour ¢.m. While __ Not Whila factory, sireet, office bidg., etc.) 
. 2 ae 4 ‘al work at work H 
a 
eos 21. E certify that {I) (this spi atlended the deceased from....\4n.C. 19. to that (1) (we) last 
e805 saw the deceased alivgvon..» BT 1065.) ere! sharicenfivoeeuerad ra FA, from the’ causes and on the date stated above. 
a ree 22e. URE 22b, DATE 
ofA" E ATTENDING MED. STAFF SIGNED 
dit ge ¥ ' Mp. | PHYS. re pirector [] PHYS. [J 
Song ea ci ¥ 22d, ADDRESS F Roa 
i) as g SS 
= NAME (Type) =~ EF (Sy ie 
aoe c | hous SEM. é AOS OREMS Kp Ae. roll, | 
ge Be ge 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 1a) 
ots ‘i ae Cle e/a (Bele - Fe 
Lad = 


\ 

P| 24, FUNERAL DIRECTOR'S SIGNATUR' ZL ADDRE: 
\ ; 
LCL 


VR AIS (4) 
20M 5:63 Lely, L020 


25a, REC'D BY REGISTRAR ay a SIGNATURE 


es varQ EP 719 196 pe = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11680 CERTIFICATE OF DEATH = 


3. NAM First Middle . DATE Month Dey ‘Yeer 


| 
Lest x 
tmnm Keb em Theedore Hepricn | Sam Fb ron erat 
YY) 


3 1 ares DEATH , ae 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before artic 
a> Gi: it i" @. STATE " b. COUNTY k 
gn Baltimore a ‘ MARYLAND _ Md, Lal a 
0, b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
35 write RURAL end give neerest town) % 
ES __ Spadshaw | 20yrs Spadshaw 
Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS — @. IS RESIDENCE 
2) ON A FARM? 
= D.. r 
ay, Bradshaw Road radshaw Road bradshaw, Md. ves [] No Be] 
ra = = = — —— ~ ——— — 
ca 
ea 
3° 
tf 


5S 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yders |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birth: Hours” | ea 


7. MARRIED Po] NEVER MARRIED [~] 
Hours Min. 


Months] Deys | 
Hale White wipowep [_] pivorceD [_] h-2-1892 73 é *| : 
De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) = | 
Railroad Conductor! *enna, Rail Road | Baltimore, Maryland _ ULS VA, a 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Theodore Hetrick 3 Mary Ortloff = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes giveweror detesofservice) 
No_ PPE = None __| Mrs Estelle Hetrick Bradshaw Maryland, _ 
18, CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).] Tho ao ss Te eee = 
PART I. DEATH WAS CAUSED BY, ; / * 
IMMEDIATE CAUSE (0) _ °é ayer. foe a cw? ee L — pf 2 — 


1639 it mene ,. Cie ee 
Conditions, if eny, which me 2 ms a te. ae |" i 


geve rise to Immediete cause 


(a), steting the underlying DUETO 

couse lest. ) se 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE —~ GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
fe) ? a See Da PERFORMED: 
3 Av feviesoleypes cs wits pes hen al Vabcrlow CiLecse ves [] No [1 
i | 2D. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED (Enter neiure of injury in Part | or Pert Il of item 1B.) . 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom | 208. (Clty or town) (County) (Siete) 
g |. a While __Not While fectory, street, office bldg., ete.) ! 
3 nik 19 et work [_] at work 


1 

! 

21. I certify that (I) (this hospital) attended the deceased from... fae. WAL to......2& 2K Any 19E2f that (1) (we) last 
' 22.19.64 2g 

saw the deceased alive on. AAT Y 19.64; and that death occurred at.5~. 4M, from the cafSes and on the date stated above. 


220. SIGMAT! ff 
* * ATTENDING 
ak: aH : o PHYS. 


D. STAFF 72b- OSNED 
is Al sl 
s MD. pirector [-] PHYs. [] G-rxF-lLe 


22c. PHYSICIAN'S 


NAME (Type) w, i Ad Tak 2=s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any vent. within 72 hours after death. 


director, page 3 should be detached for use as the buria!-transit permit. Then please remofe car! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
REMOVAL (Specify) % ¢ 
i 10=1-1965 Union Chapel Ceme 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS GD 25a. er REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; ’ Py : 
VR AIS (4) ft ayle Verte 
20M 5-63 \\\ WIS as. 0s Vara DP Ween Deol BiLegirs Remo s Dati 4 1 H€2, seg h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


call, 


day) [Months | Oays | Hours Min. 


white 


a CERTIFICATE OF DEATH 15046 
3 228 1. MEINE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ; . a, STATE b. COUNTY . 
5 sts Baltimore MARYLANO Md, Baltinane 
ee = gic b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ean Rep ee Ties RURAL and give nearest town) ‘ : 
(elie LmOnA.uin a Emoniun 
= «oth d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ce Pe ~ = ‘ } ON A FARM? 
S Sas 2716 Suburban Greens Drive 12716 Suburban Green Drive | vest) not 
5, ease Nice NAME OF First Middle Last 4. DATE Month Oay “Year 
fs 2 - 
= Sse {Type or print Ruth : Hilton DEATH 19 6 
3g ge 5: am 6. COLOR OR RACE | 7. MARRIEO [iq NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In yebrs | IF UNDER 1 YEAR|IF UNDER 2 RS. 
SE 
= 
© 
8 


ta 
female wiDoweD [] Divorce [] = -/2-] re / ] yrs. 
a, USUAL OCCUPATION (Give kindof work done) 0b. KIND OF BUSINESS OR in ni c i State, or foreign country) 


@) 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) INDUSTRY 


at 
s 
Ea 
> 
= 
s 
= 
2 
paere ousewt ~ 
eS iz FATHER’S WA | 14. Man. si and NAME 
SS ‘ 
ee dB. Pennington (ordelia 0. Ho 
aig 15, WAS DE feuds cad ARMED FORCES?© 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
ES (Yes, no, or unkown) | (If yes give war or dates of service) , 5 
Se no Louis G. Hilton Aane 
os SEO TE = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
xe _ 
ag PART |. OEATH WAS CAUSEO BY: ~* i a Ra ia ay sath) 
£5 IMMEDIATE CAUSE (a) (Dy Ered 


/ DUE TO z 
on fm mia) 9 WWZOwe MOEN Capeworw | loos 
cause (a), stating the QUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Z 
= 
55 
Ba 
22 
z 
ae underlying cause last. (co) 
ie 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO OEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) {19 Was AUTOPSY 
28 = T. —- Be 
-s s yes[] No pA 
ve a (2 
sz = 202, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part II of Item 18.) 
ys 
z Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 2 
2Ess 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
Senet. a Hour a.m. While Not While factory, street, office bidg., etc.) 
B2s8 = p.m. 19 at work [_] at work 
B22 21. I certify that (I) Athis eeyiay' bonne the cee from S824 5 
s s 
e £ 25 seam the deceased alive o SS, and that death occurred a M, from the causes and on the date stated above. 
Sm z TURE la D pas en 
2 ATTENOING Pas STAFF 
; 3588 Vas © NV DIRECTOR O PHYS. 
falas 220. PHYSICIAN'S ind ADDRESS — 
= teal me ae oS VE LAWADRAO WS 
2Zss 4 
ets 3 23a. BURIAE, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
Ba ecify) . A 
burt 9-27-65 Monehand Mem. Park Baltimore, Md. 


24. FUNERAL DIRECTOR 


ve 415 (4) | Leonard g. Ruck Inc ie jecnene, Md. 


20M 1/65 


25a. REC’D BY REGISTRAR 


ot EP 27 1965 


25b,, Aperags 3 S Mee RE 
yte, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eath.. 


Pages 


in by the fun 
jours afte 


wy 


y, 


ransit permit. Then please remove carbon 
cremation, or removal, and in any event, wit! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH : 
17883" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ‘ 
d 


fod he 
CERTIFICATE OF DEATH loQda 
ie Ts BES DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ a. STATE b. COUNTY 
BALTIMORE ieee MARYLAND BALTIMORE 
b. CITY DR TOWN (if outside calporate limits, c. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 47 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS a Sines 
VETERANS ADMINISTRATION HOSPITAL 1618 RICKENBACKER ROAD yesC]_woX] 
3. BG First Middle Last 4. abd Month Day Year 
(ype or print) GEORGE R. HIOB veat# SEPTEMBER 7 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (in years [iF UNDER I YEAR IF UNDER 24RS, 
Jast birthday) (Months | Oays | Hours | Min. 
MALE WHITE WIDOWED oivorceo{“]| MAY 20, 1895 JO yes. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
GLASS FACTORY BALTIMORE COUNTY, MARY. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
CHARLES HIOB AMELIA KEMP 
15. WAS OECEASED EVER IN U.S.ARMEOFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Ce a or atest serie) 
YES a 213-34-4628 |CLIN.RECORDS, VA HOSPITAL, FL HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: g PoOEATH 
IMMEDIATE CAUSE (2) ARTERIOSCLEROTIC HEART DISEASE 
Conditions, If any, which %__RECENT AND OLD MYOCARDIAL INFARCTIONS YEARS _ 
gave rise to Immediate bsreg 
cause (a), stating the 
underlying cause last. ( 
3 | PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) | 19. a 
= a Fee 
= 
S| BENIGNPROSTATIC HYPERTROPHY, UREMIA, ANEMIA ves [No] 
| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part i or Part I! of Item 18.) 
65 | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Heer aene 7 factory, street, office bidg., etc.) 
3 While Not While 
= p.m. 19 at work] at work 


21. I certify that34) (this hospital) attended the deceased from_July 22 19. t6ept_7 _, 19 thatatl) (we) last 


saw the deceased alive on Septe 7 _19 and that death occurred ats Q0%Mrom the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNED 
ATTENOING MED. STAFF 
, mo. PHys. _{] oirector []_ Pays. 
22c. 2B oS 22d. AOORESS 
e) 
| (ye) JOHN D. TALBERT, M. D. VAH FT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23d. DATE THEREOF 
REMDVAI 


L_ (Specify) caleba 6 5 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MORELAND MEMORIAL BALTIMORE, MD. 


<| 24. FUNERAL DIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
" P a 19 5 i oe 
4905 yeRK:: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11683 - CERTIFICATE OF DEATH _ (5048 


s EQ 
a & 3 5 cent 3 DEATH 7 SUAL RESIDENCE (Where deceased lived, If Institution: Residance bafora admission) 
eg = 2 + Re . STAT COUNTY 
§ ee Baltimore xan || Maryland Battinore 
oT serie b. CITY OR TOWN (if outside corporata limits, “¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN (Hf outside corporate limits, writa RURAL end give nearest town) 
~~ HOD writa RURAL and give nearest town) 
ees Campf: field if Campfield 
- 3 & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddress) 7 d. STREET ADDRESS , @. IS RESIDENCE 
£ ae . ON A FARM? 
€ ¥ [6820 Altar Street 7 | 6820 Alter Street bi 

Pe 3. NAME OF Fist St*=<“i*~t*‘:;*‘CMdd~S Last | 4. DATE Month Day 

nw 


2 DECEASED . i F OF £ 

E (Type oF print) Mattie Hirst veatH September 15, 1965 

3 Te 6. COLOR OR RACE)7, MARRIED |] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

is 8 Female | White gq O 86 "70, san (ees ae ~ Hours ‘Min, 

eee emale | ad winoweo fx] pivorcio [-]| 9/15 /IP46/ 18 yn. 

ees TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF ase GR INDUSTRY 11. BIRTHPLACE {County £iSatene¥ Toralon courte) 

3 2 5 dona during most of working life, even if retired) | 

Sst | Clerk : : " [Revenue *BEBitce |_ Cambridge, Maryland = 

a gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

¢ 

sae Jefferson Brannock | Sara Cook 

2 §_ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_—_ ry 4 a. 

i = (es, no, or unkown) | (Ifyasgivewarordetasoftorvica) E ‘ Beitter Street 

2” _No | None None __|Mrs. Vincent Makin Campfieli, Maryla 

SE 18. CAUSE OF DEATH [Enter only line for (a), (b), and {c).]. | INTERVAL BETWEEN 

a ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 

as : IMMEDIATE CAUSE (0) Corenary Occlusien 1-heur-— 

oe i DUE TO 

i S Conditionsivit eny,, which »Arteriosclerotic cardiovascular digease _5 years 


gava rise to immediate causa 


(0), stating tha underlying DUE TO 


{e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 


DEATH 


. | certify that (!) XXIORKSMA) allended the deceased from... ane 19.6Q to.WeP a OD, that (1) QaB) last 
the decea: d alive on. Septe Ll vor and that death o ras at M, from mits cau id a date stated above. 
saw ceased alli 0 Septe Ly 65. at death occur BPs ses and on the date stated abov 


22b. DATE 
| ATTENDING MED. SIGNED 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


ry be retained by the hospital or attending physician, 


4 
A 

2 

5 3 T NOT RELATED TO THE 1 TERMINAL Di 

= 3 PERFORMED? 
- & YES N 

; 3 Uremia with chrenic glomerulenephritis = ON Bd 
8 iS 203. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY CURED. (Entar nature of 

2 @ | OR CONTRIBUTING [] CAUSE OF DEATH S64qnhHeE 

£ G |r ETHER ANU RY ypEOIcAL EXAMINER) 

= e CAH : _, 
2 & | 20c. TIME OF INJURY Month, Day, Year { 20d. INJU RED | 20¢. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stota) 

< rat While factory, straat, office bldg., etc.) | JESSE 

4 = p.m. 1g__[et work EJ ot work L] JHE 

Co} 

Lod 

is) 

wy 

a 


R 


Ld 


director, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Fa og 22c. PHYSICIAN'S el he at ee a ba = Septs Ts 1965 - 7 
3 c. 
ae NAME Type] 5101 Gwynn Oak Aves 
n 
328 _laaiiard’2. traband,_ ia |___... Baltdmene,-Mde—21207——— 
iE 4 3 Eee, aay | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stora) 
specify’ 

27k “Borial | 9/18/1965. Bpiscopal , | Cambridge, Maryland 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 2s. EC’D BY REGISTRAR | 2Sb. TERRES SIGNATURE 

15M 7/61 7, 5 Moe (7 

Dil 7 fn coe joa SEP 17. 


ete ees 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11684: CERTIFICATE OF DEATH 5949 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


- COUNTY 4 e. STATE b. COUNTY 
Boddimone MARYLAND Baltimone 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN(It outside corporete limits, write RURAL end give neorest town) 
jte RURAL ond give neeres! town) 


OX, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET se @. IS RESIDENCE 
/ ON A FARM? 


caked Old Eastern Avenue i347 Od hoggenn. Avenue ys 


3. NAME First Middle Last Month Dey 
DECEASED 


(Type or pris) goseph George. Hock Binns September 6, 


5. SEX "16. COLOR OR RACE) 7, MARRIED $ ] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YE: AR) iF UNDERS4 HAS, 


Male White | woowm[} vor] | October 18, 1889 | Fem |More] Per | Hows | Me 


10e, USUAL OCCUPATION ( ‘ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eau & Stete, or fa. country) | 12, CITIZEN OF WHAT COUNTRY? 


done “ est of working life, = if retired) cg ee Gcacl whe Rana U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


* oh; Ferdinand Hock 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, ng, or unkown) | (Ifyesgivewer ordetesofservice) 


Vo wane |2/3-09-4#173_| Catherine B, Hock J) 
18. CAUSE OF DEATH {Enter only one cause per line for . | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: calli ee 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if eny, which (b} 
geve rise to immer couse 
{e), steting the underlying ¢ OUETO 
couse lest. ae (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 9. WAS A Nee 
SS eee Oe Ol 


sO 


ted within 24 hours after 


pers. Pages 1 and 2 she 
hin %2 hours after death. 


ey 


te be 


ical 
jician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


J filed with the State De; 


ling physi 


The law requires that the death certifi 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per I or Pad Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


After this certificate has been signed by the attend 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 208. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) 
Hour eu While Not While fectory, street, office bldg., etc.) | 
19 ot work [_] et work (_] 


21. | certify that (I) (this MHZ attended the deceased from., CMH cccsveesnce VAR WO... Oo Lefer if UB oss that (I) (we) last 


pt. of Health prior to burial, cremation, or removal, and in any event, wil! 


MEDICAL CERTIFICATION 


saw the deceased alive on......2,Z. death occurred a, AM, from the causes Badd on the date stated above. 


22b, DATE 


ZA , rf Ss oto PB oc 
MB Q Ud p/ ey. = Lek ed See 


230, BURIAL, CREMATION, | 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Peed town or county) 


N iggovAt eal Saared. Wenee C , . 740, l 
WR AIS (4) © Gh. be x" ‘ 6224, Caatenn Abenue $24 _ oars EP tO oas are fe 


20M S-63 


e 
= 
a 

ES 
= 

a 

o 
= 
aI 

= 

2 
® 

. 

6 
3 
‘a 

g 

6 
3 

° 
= 

> 
a 
z 
a3 

4 

> 

3 

‘5 
+ 
© 
a 

e 
a 
£ 
rf 
o 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


o4 
=I 
= 
5 
va 
e 
2 
& 
oO 
pe 
Ss 
3 
2 
s 
N 
3 
= 
= 
= 
Bo) 
S 
2 
3S 
3 
3 
Se 
3s 
2 
3 
2 
@ 
s 
= 
= 
S 
3 
s 
a 
S 
oso 
a 
eat 
2S 
£s 
“3 
ge 
sé 
3 
e2 
23 
=o 
s&s 
pa 
es 
aus 
=a 
ss 
a= 
=ow 
= 
as 
> 
Zs 
a1 
a 
ze 
ES 
=2 
@ 
S23 
az 
BE 
= 
eee 
2h 
=a 
of 
2 


‘and 
aati 


pletely filled in by the fupera 


carbon papers. Pages 
Event, within 72 hours aftd 


ed by the attending physicia 


-transit permit. Then pleaset 
, cremation, or removal, and i 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


65 


z MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11685 CERTIFICATE OF DEATH Joa0 


ua DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 


ke a, STATE b. COUNTY bee 
Baltimore MARYLAND Macy land 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) " 


Catonsville 2 years Baltimore y, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Forest Have GNA EAR 
° ven Greenmount Ave ves] We 


. NAME OF First Ml . DAT Month Da: Year 
i iddle Last 4 € y 


(Type or print) Arthur B. Hoddinott beams = Sept. 4 19 65 


5. SEX 6. COLOR OR RACE | 7, maRRIED |] NEVER MARRIED [X]| & DATE OF 9, AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS. 
Male White o I gan. 188k, git birthday) Months | Days | Hours | Min. 
WIDOWED ife| OIVORCEO [al yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) i 1 TRY. 3 COUNTRY? 
Clerk Hardware Store Baltimore County U.S.A 


13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
Charles E, Hoddgnott Mary Alice Bowman 


| 15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. 17, INFORMANT Address 


(Yes, no, o unkown) | (If yes give war or dates of service) 


no 213-26-2472 |Mrs. John Lawler 1520 Orlando Rd 21234 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: = = ONSET AND DEATH 


IMMEDIATE CAUSE (2) yy Lf ALM feb 
1 DUE TO y . = 
Cenditions, If any, which Ap f7 aye Bt ps2 fo {tfk fre. ph). bili LINDL MG fpf? 
gave rise to Immediate a & Le 
cause (a), stating the QUE TO ! * 
underlying cause last. ©) f tia z 


PART I. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN INPART 1(a)  |19. Was AUTOPSY 


ves] No fy 


2Da. ACCIDENT WAS UNDERLYING Hi. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from ; 1968_, to. a a , 19 _, that (I) (we) last 
19.277, and that death occurred atX7274M, from thé causes and on the date stated above. 


ie DATE SIGNED 
ATTENOING MED. STAFF 
mo, PHYS.  [G—tirector [1] pays. (] 


22¢. cat ICIAN’S 22d. AODRESS 
ALON BNE FALL LS UB 


IE ([ype) 
23a. REO pect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 
Buea Sept.9,1965 |Parkwood Cemetery Parkvill —— 
24. FUNERAL DIRECTOR AOORESS 25a. REC'O BY REGISTRAR 4 25b. REGISTRAR’S SIGNATURE 


ie Cook~Brooks Towson. 1050 York Rd, - SASEP 14 196 Mente 0. viet 


‘<- 


The law requires that the death certificate be executed within 24 hours afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 1 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11686 CERTIFICATE OF DEATH 5054 


et 


(a), stating tha underlying 
cause last, (ce) 


. 4 \ PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decansad fived, If instilution: Rasidance before admission) 
a 
. @. STATE b. COUNTY 
ang Baltimore _ MARYLAND _ Haryla + 
3 6 B. CITY OR TOWN lif outside corporat Tims, | & LENGTH OF STAYIN 1b ||. CITY OR TOWN a a corporate limits, write RURAL and give naerast town) 
So nite an: ow rast town) Catons 
oa PEON SETTLE | app 14yrs || 4 nsville 
Bsn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ) 4. STREET ADDRESS ‘ @. 1S RESIDENCE 
Pp) v 6 15 Ri 1 ON A FARM? 
me 3 Se olling Road 1.5.6) op ; 5 veQ No 
2s a 294 holling 
Sea |® Nii AME OF First “Middle | 4. DATE 
& *. ¥ ¢ OF 
a3 (Type or print) ROBERT Le. HOLDEN DEATH is 
5. SEX "| 6, COLOR OR RACE| 7, MARRIED X}-NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
M 3 st birthday) |"Months| Days | Hours | Min. 
bass male hite wipowep [_] a ay 13,1914 St ys. | 4 
es TOs. USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Steta, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
a3 dona during most of working li nif retirad) ee ihc 
52 Real #£state salesi real Hstate| Baltimore, Maryland USA 
ee 13, FATHER'S NAME =¥ 7 "| 14, MOTHER'S MAIDEN NAME mt tel 4 cs 
a “ - p * x 
ae John Anderson Holden | &lste Oster 
Pa 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address x c 
Ss (Yas, no, or unkown) | (Ifyasgivewarordates ofsarvice) ae. 4 : whe a 
me yes WW 212-01-1441 Mrs Helen R&. Holden 115 5. Rolling A 
=6 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] ma INTERVAL BETWEEN 
£ 5 PART |. DEATH WAS CAUSED BY: Ynete sta te Sean Lh res Ae eee 
Sp ae IMMEDIATE CAUSE (a)__/ pede re Cam | bees 
Fane LDa) 
aoe? tf DUE TO 
a cw as ¥ + 
fgis Conditions, if any, which a ee 220 Carne e484 =< 
3 S gave rise to immediate causa 
= ~ DUE TO 
cc] 
5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO ce 


20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part] of Part Il of itam 18.) 


20d. INJURY OCCURRED 
While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
B. 19 


certify that (I) (this-hespitat) 
4 


saw the deceased alive o1 
22a, SIGNATUR) 


20e, PLACE OF INJURY (Homa, ena | 20f. (City or town) (County) (Stata) 
factory, straat, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


that (I) (we) last 
Pm, from the causes and on the date stated above. 


tended the deceased from. 
19. 


and that death occéred al 
22b, DATE 
ATTENDING Ml ‘AFF Gi 
mip, | PHYS. aiaiteterck CO pnts. a) gles 


J.J. NOLAN Nudeen Woe fee [Since ; Mb 3025 


ia 


22c, PHYSICIAN’ 
NAME (Typp) 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
MOVAL (Specify) |, i ‘ ; : ; 
Buria Sept 9,1965) ae National Cemt. Baltimore, Marylan 


24 FUNERAL DIRECTOR'S SIGNATURE * 25a. REC’D BY, REGIST ‘5b. eitean IGNATURE 
Sterling fF uneral Estat fee. ‘Bdmon son Ap eB Bb erteg ee 


20M 5-63 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11687 CERTIFICATE OF DEATH 19052 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Spake STE a, STATE b. COUNTY F 
Baltimore MARYLAND Maryland Howard. 
b. CITY ne TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY oR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Brookville 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
RFD 1 Box 123 B aed 
Shady Nook Nursing Home ves(_] nol 
3. NAME OF First Last DATE Month Year 
hla irs Middle st 4. P Day 
pres int MATTHEW SMITH __HOPKTS beat __ Sept, 2.41965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER IYER UNDER TETRE 2a HRS, 
7, MARRIED [~] NEVER MARRIED [_] i To yar nacre 


Months apts (/Des | Days 


"Hours | Min. 
WIDOWED [_] DIVORCED [J] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Dec, 1879 85 _yrs. 


TL. BIRTHPLACE (C & State, or foreign country) | 12. CITIZEN OF WHAT 
ene os | COUNTRY? 


Retired Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel Hopkins Martha Tyson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ey or unkown) aca war or dates of service) 
087=10—5413 | Bushrod 


Tansit permit. Then please re 
cremation, or removal, and in an 


IMMEDIATE CAUSE (a) 


ed by the attending physician and 


18. CAUSE OF DEATH [Enter only one cause Ln line for @, Px and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ya 


z 


Po 
8s 
3 
2 47 o& DUE To 
£5 5 Cenditions, If any, which by a 
add — gave rise to Immediate 
2s2- cause (a), stating the ( DUETO 
= 2 Se underlying cause last. {e). 
Bess & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
oo = See 2 
3g 23 5 yes] no [3] 
Ry Les = | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
BEES |E|S SMANUN Aiea Benen 
8 62a ° . 
2,08 
o 228 Fa 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S20 = factory, street, office bldg., etc.) 
ea a Hour a.m. While -— Not While 
= 288 = 8 19 at work] at work 
3 zee 21. Tertfy that (1) (this hospital) attended the deceased fr 19 19Zf_, that() we) last 
See = 19.2)", and that death occurred at/:20 M, fan the causes and on the date stated above. 
2oc% a PY ee 2b. DATE SIGNED 
2s f ATTENDING STAFF 
2so3 2 mo. BANS EA Biktoror CO) brs, | 91965 
gaat 22. PRYSICIAN’S 22d. ADDRESS 
Feos AME (Type| 
~HSu |__Thomas P, Herbert M.D. |46 Church Rd, Ellicott City, Md 
ers 8 23a. REVO en | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (State) 
ets pect, . 
eS Cremation | 9-3~1965 T.William Iee'sSons Co, Washington,D, Ce sae _ « 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b.” REGISTRAR’S SIGNATURE 
= ‘ na 
ve Ais () F.C. Higinbothom, Ellicott City,Md | mreSEP. 7 1066 Lenibag Jeedeg 
20M 1/65 = - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eS 3 


11688 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad: ) 


a. COUNTY a. 
Baltinore MARYLAND “+ Marylend ». coun Prince George! 


b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catmsville Byrlmth26dys |. Hyattsville, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢, STREET AOORESS en | 8. Sie oc 


/4|_SPRING GROVE STATE HOSPITAL | $2602 =eQueens) Chanel Koad ves] wold) 


3. NAME OF First Middle Last i we Month Day Year 


Ripe onetinn John Weillis Houser tam September 20 1965 


; SEX 6 COLOR OR RACE | 7, MARRIEO [XX] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (in years] \F UNOER 1 YEAR [IF UNDER 24 HRS, 


ast birthday) | wonths | oays in. 
wiooweo [] __—oivorceo[-]| Oct. 32, 1897 67 i oe a 


yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


roduction man Photo engraving Washington, D. C. U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
James Harry Houser Rosa Landrum 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT cfaaress | 
(Yes, no, or unkown) | (If yes Give war or dates of service) Yocodh, W. ig 2512 weed. ane. 
Ne None [3e1O“7O1S rd: * SPRTAG” GROVE “State  HOgPTr 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY:  B4dateral pneumonia al ta 
IMMEDIATE CAUSE (a). Pi 


f x OUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 


YES no [] 


' 
hk 


bon papers. Pages 1 an 
, Within 72 hours after d 


ampletely filled in by the funer: 


transit permit. Then please re 
, cremation, or removal, and in 


ur 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


of Health prior to buri 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that 38 (this hospital) attended the deceased from to_Sept., 20 1 that QF (we) last 
saw the deceased alive on__Sept. 20 19 65, and that death occurred’ , from the causes and on the date stated above. 


22a, SIGNATURE Pe 22b. OATE SIGNED 
ATTENOING MEO. STAFF 
Matha Wacker. Mo, PHYS [& _oirector C] pxys. (| 9-20=65 
ZI NEAT IS 22d. ADDRESS GFRING GROVE STATE HOSPITAL 
| On" _Stdla Wachsier, M, D, | 


23a. BURIAL, CREMATION, one DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Runa 24 an Goat Lincoln C eneten 
24. FUNERAL DIRECTOR 7~ as ss dGen A a, REC'O iat REGISTRAR 
VR AIS (4) Warner Gs Phashregie iy Sohana, pa Mien SEP 2 4 196 


20M 1/65 


MEDICAL CERTIFICATION 


, page 3 should be detached for use as the b 
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Page 4 may be retained by the hos 
should be filed with the State Dept. 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 16898 MEDICAL EXAMINER'S CERTIFIGATE OF DEATH 5054 
HEALTH DEP, 5 =e DF DEATH rE t= 8359 2. USI THENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
SER ee BALTIMORE MARYLAND Maryland Baltimore 
e s st b. CITY OR TOWN (if outside porporete limits, c. LENGTH OF STAY IN 1b | c. CiTyY OR IN (If outside corporate limits, write RURAL and give nearest town) 
g eS Es write RURAL and give nearest town) 

ee "° or. 1 Baltimore 

é: ge d. NAME OF HOSPITAL OR INST TUTION HF nat Fo ITIDN {if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ms 28 ») 909 Wellington Rd. , 909 Wellington Rd. ves] nop) 
j: a8 * [5 WAME DF First Middie Last 4. DATE Month Day Year 
5 DECEASED 
aE @ {yp Brin BROOKS HOWARD DEATH 9 25__19_ 65 
4 5. SEX ©. COLOR OR RACE | 7, MARRIED 7) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
ge ‘ Oo G gt ithdey) onthe Days | Hours | Min 
Se male white WIDOWED [7] pivorceD [] yrs. 
5 10e, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT 
25 during most of working ipa even If retired) INDUSTRY by t one % Wd 2 i COUNTRY? 
Sw 
Px TAME 14. MOTHER'S MAIDEN NAME 
= « James R. Howard, Jr, Ruth Brooks 
538 
=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
© (Yes, Pcp unkown) Reipiere alse James R, Howard, Jr. 909 Wellington, Rd. 


cremation, or removal, and in any event wi 


INER: This certificate should be executed within 24 hours after death. If any delay, 


N 
z 
s 
4) 
2 
= 
i> 
2 
ira 
es 
Pe 4 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c). J INTERVAL BETWEEN 
a Ww. : 
#3 4% PART |. DEAT MEDIATE cause (e)__Contact gunshot wound of the head 
23 &. X DUE TO 
ae Oe Conditions, If eny, which () 
as at gove rise to immediate 
7S 2 cause (a), stating the OUE TD 
B32 os underlying cause last. {o). sa 
zo SF & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
2 ya 2 — PERFORMED? 
25 Zo S ves] NO xt 
we gs © |"20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I] of Item 18.) 
Ey se & | PRIMARYACXor CONTRIBUTING 1) 
Sie ai. © | CAUSE OF DEATH. Shot self in head 
oe =e % | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e PLACE OF INTURY (Home, farm.{ ZOR. (City or town) (County) (State) 
Pm) LJ t 3 I, it 
fa ie 9/25/65 lait, Net wile so] home Balto. __ Balto. _Md. 
52 oe = i E ri A Paar 
t= == 21. | certify that | took charge of the remains described above, held an Autopsy [_], _Inspection KX, Inquiry [_], and in my opinion 
Saa. 5 ; ot aiee | 
s3 ep death resulted from:_ Natural causes [_], Accident], _ Suicide , Homicide , Undetermined manner [_] 
PRESS ee 
“58° CHIEF MEDICAL EXAMINER [_] 
ae 3 SeRTOR M.p. ASSISTANT MEDICAL EXAMINER [Xj sexe ae (i en 
zec5 45 : DEPUTY MEDICAL EXAMINER ["] baie cael 
3 = 
E = 53 G&S A FAME type) sie M Address (Street, city, town, or county) — 
H8ess= 73a.” BURIAL, CREMATION,| 23b. “DAY EREOF 23¢. NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eastos Sur fat” | sept.26,65 Meadowr idge Dorsey Md. 
24, FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
"He GON] Win, Cook-Brooks Towson, 1050 York Rd. 21204 [om CT 4 1965, erdeg Yue 


igned by the attending physician 
-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any every 
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director, page 3 should be detached for use as the burial. 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) X\ M 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15055 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residance before ere 


“y Lt Mo he MARYLAND aig Mr RY ARN B i! 


b. CITY OR TOWN (if outsi orporala limils, * ‘LENGTH OF STAY IN 1b 7 wee CITY OR TOWN (If ah corporeta limits, wrile RURAL end giva nearast town) 
write, RURAL and cy nearest jtown) " 
ig thTIMORE 


: DECEASED 
‘int! 
CTyee or prim) Noll 


s pak ce 
<= NAME OF ene ia INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
fe ‘ON A FARM? 


IM 0p =a. 261 CATHEDRAL Sree ws[] NOC] 


First Middla 4. DATE Month Day Yaar 


Howaro| 7? dt Oe 


Ce 
6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGI IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WHITE wipowen ff pivorcen [] Dec. Me) FRITS of page iPey Mews hae 


10a, USUAL OCCUPATION {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) , 


CWiPe | OME MAPRYLAND 


$ 
13. FATHER’S NAME > | 14, MOTHER'S MAIDEN NAME 


JounMi Delasumorr, SR, | MARY E, DoRst y 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address 


{Yes, We” Ga aes RONE. Mrs JANE KeBBins ie 427 Bat NHEIM Kb, 


1B. CAUSE OF DEATH [Entar only ona causa par te). 5); ~~] INTERVAL BETWEEN BETWEEN cs 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Lert pare tae Za b Eien ee 


yy ] DUE TO 


Conditions, if any, which (b) a sfeivee é aCe hea Oo Shia 


gave rise to immadiate causa 
(a), stating tha underlying ( OVE TO 
causa last. (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
PERFORMED? 


bi | | no 1] 


20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, oT 
Hours ate Whila __ Not While factory, street, offica bldg., atc.) i 
at work at work i 


20f. (City or town) {County} {Stete} 


MEDICAL CERTIFICATION 


int 19 
21. F certify that (I) (this hospital) attended the deceased from... MAN Cay wife 4 ae 1942, that (1) (we) last 


saw the deceased alive on... i .A9.CEG and that déath occurred at. Ei from ihe causes and on the date stated above. 
226. DATE 


ATTENDING ED. STAFF ‘SIGNED 
mp. | PHYS. EX oinecror OD ms. 
Tid. ADDRESS 


aS ee ~ EBB Og AE j\-- ee 


23a. BURIAL, CREMATION, ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 


OREMINTILN | 9-75-65 | GREEN Meéen 7 DAarrimore, MPRYCAND 


24 FUNERAL DIRECTOR'S SIGNATURE gay 508 YORI Ket 250. REC'D BY REGISTRAR ©: HES! JTRAR’S SIGNATURE 


ITCH ct - lu EDEFELD,ING Brcro, Mp. lodEP 20 196 tonthg 


24 hours after death. 


in 


transit permit. Then plea: 
|, cremation, or removal, an 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10056 


6 ai 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
¥ s a. STATE +e b. COUNTY s 
Baltimore MARYLAND fd. Pal timore 


b. CITY OR TOWN (If outside cory Tears limits, c, LENGTH DF STAY iN ib a CITY OR TOWN (If outside corporate iImits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Perry Hall Life {Perry Hall, Md. 


d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 


Box 12h “elair Road / Box 12) Belair Road veFl el 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) George Huber DEATH 9 10 19 65 


SEX 6. COLOR DR RACE | 7, MARRIED [2>} NEVER MARRIED [| 8 OATE OF BIRTH 9. AGE ipa) laa EAR PL 2 
in| *| ays | 5 


Male White wipoweD [] __vivorced[}| 6-23-1893 72 yrs. 


during most of working life, even If retired) 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. eh {a RES INESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Cour WHAT 
Farmer Self em employed Baltimore Co. Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joseph Huber Catherine Naw 


15. WASDECEASED EVER INU.S. sane 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 215-36-8296 |Mrs Barbara Huber Box 12); Pelair Road 


18, CAUSE OF DEATH [Enter only one cause per line (a), (b), and {c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A, 4 
: IMMEDIATE GAUSE (a) wt +t pny the Lng ; c 


\ DUE TO 
Cenditlons, If any, which (0) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c). 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITION CIVEN INPART1(a) |19. WAS AUTOPSY 


ves] nol] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. wolle Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work 


21. I certify that (I) (this hospital} att ded the deceased fro 
saw the deceased“alive on 19 4{-) and that death occurred a , from the causes ch on the date stated above. 


22a. SIGNATURE 
—j Le De ATTENDING MED. STAFF 
ing M.D. PHYS. piREcToR [] PHYS. 


22c. PHYSICAAN'S: ie ADDRESS 


[tae ce) Zr Ji Géras A JO (ERI DEMS DR. 
23a. ae CREMATION,) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) : 
i 9-13-1965 Gardens off Faith © 
24. FUNERAL OIRECTOR ADDRESS. & zy 25a. 's we 


MEDICAL CERTIFICATION 


DATE 


beé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


ae 


SS —— lle 


ae = . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 11692 CERTIFICATE OF DEATH 5057 
i es OF DEATH a USUAL RESTUENGE (Where deceased ie it nie Reade ere ree 
Baltimore MARYLAND hi Maryland 0 ; 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limIts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


—, Batoneva lle con arsctie ns meer ars Baltimore Jaol 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. eM es 


ent, within 72 hours after deat! 


Then please re 


ied by the attending physician 4 


-transit permit. 


} SPRING GROVE STATE HOSPITAL 2017 Hollins Street ves] noe) 
3. i oF First Middie Last 4. DATE Month Day Year 
(Type or print) Homer Hurst DEATH September 10 19 65 
5. SEX 8. COLOR OR RACE | 7. MaRRIED [~] NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE {in ynats TFUNDER 1 YEAR IF UNDER 24 HRS, 
mais white eaten iz pivorcen [} 0 t. 27, 1892 a Months | Days | Hours { Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


VR AIS (4) 


20M 


165 


8 
= 
2 
s uninown Vi ue Ss. 
3 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
£ Gilbert Mary E 
s 
‘3 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
3 (Yes, no, or unkown) ‘C 2679078 of service) 
3 yes WIiC 79075 215~22-0801 |Records: SPRING GROVE STATE HOSPITAL 
3 18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).] Eee ee 
PART |. DEATH WAS CAUSED BY: 
5 . IMMEDIATE CAUSE (a) Cardiac arrest 
: pa < DUE TO 

3 Cenditions, If any, which () 

gave rise to immediate 
2 causa (a), stating the DUE TO fibrosis 
2 underlying cause last. (c) 
be & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= = 
= ols ves[] Nno[ 
= = | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part I! of Item 18.) 
r=} & | OR CONTRIBUTING [] CAUSE OF DI 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2g 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
z = p.m. 19 at work at work 
2 21. { certify that @F (this hospital) attended the deceased from__eUne _ 19 to__Se@pte 10 19 that (Re(we) last 
= 
ae saw the deceased alive on__Sept. 10 1965, and that death occurred at“ ~_M, from the causes and on the date stated above. 
= 22a. SIGNATURE ‘o Be ha DATE SIGNED 
3 , ATTENDING MED. STAFF 
3 Sills, Aether mo. PHYS. —{] _birector L] Pays. 9-10-65 

226. PHYSIGIAN'S 724. ADORESS SPRING GROVE STATE HOSPITAL 
@ 
2! une (pe) Stella Wachsler, MD, 
a 2 21228 
= __!— — = — = 
2 — 1232. _ BURIAL. CREM 
= ‘ 


2ab, DATE THEREOF 
- , 


“ie AME OF/CEMETERY OR |ATPRY 23d. LOCATION (City, town or county) (states 
(hd A 

Bu ems umnor.- We 

‘ 25a. REC'D BY REGISTRAR | 25b. eg SIGNATURE 


SEP 15 1965 0m bey Quecge 


247 FUNERAL 
Ay ys 
——— =(ae 


ae 2 


filled in by the fui 
Pages 


arbon papers. 


pletely 
event, within 72 hours after 


any 


transit permit. Then please r 
, cremation, or removal, and in 


The law requires that the death certificate be executed within : hours after death. 


@ 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


VR ALS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 


jeceased lived, If institution: Residence before admiss 


Fi 4 E Where 
, call) a ae Med. b. CDUNTY 
oe < e 


MARYLAND 


11693 CERTIFICATE Q 1505 
Eee a 


b. CITY OR TOWN (if outside corporate limits, 
write RURA} and give nearest town) 


ow4on 


¢. LENGTH OF STAY IN 1b || c. City OR TOWN (If he cor) jorate limits, write RURAL and give nearest town) 
ba aint 2 


(ee 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) 


Anmacost Nursing Home 


d. STREET ADDRESS @. 1S RESIDENCE 
DN A FARM? 


1726 €. 28th. St. ve 


3. NAME OF First Middl Last 
DECEASE! gente 


(Type or Print) Vernon A Yachs on 
5S 6. COLOR OR RAGE )7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 
Nate | White 


4. DATE . Month Day Year 
DEATH Se he 72, 1905. 


9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
0) day) val Days | Hours | Min. 


WIDOWED [7] pivoRceD [XY May 1, 1885 


yrs. 
10a. USUAL OCCUPATION (ate Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during mgst of hae 40 life, even If retired), ~ INDUSTRY COUNTRY? 
‘a G 
as & Cdectrick (o. Georgia U.S.A. 
13. FATHER’S NAME 14.” MDTHER’S MAIDEN NAME 
Albert B. Jackson Annie Prescott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


is. (thel Fishel 1020 Green Acre Rd, 


18. CAUSE OF DEATH [Enter only one cause per IIné for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Qdimne SOSA Gaba Dashes | | 2. oo 
3 apy DUE TO 


Conditions, {f any, which o) tbe Stlenp Myr. 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


S PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pes Be 
= a 

3 ves} No [oT 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

6 Hour a.m. while Not White factory, street, office bidg., etc.) 

Ss p.m. 19 at work L_] at work 


21. | certify that (1) (this hospital) 


saw the deceased alive o 
22a. SIGNATURE 


attended the deceased from, 4 


19_____, and that death occurred at_6 Py, from the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHys. {4° pirector |] prys. C} 


YYos 
22c. NAME Clyne} ” —_— 22d. ADDRESS a 
Da. C.Welbur Stewart CE Raa Sr Pathmon, tnd 2hov 


> 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) (State) 


eS 576s 


24. FUNERAL DIRECTOR ADDRESS 8 


Leonard JY. Ruck Inc. Balto. 14 Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 11694 . 2 CERTIFICATE OR DEATH /65 pe 15059 __ 


\ 


4 eo y- y ~~ 1) 2, USUAL RESIDENCE (Where doceasad lived, If institution: Residence before admission) 
8. COUNTY @. STATE b. 
G2 oF MARYLAND A 4 “LIL —s 


b, CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


TOWSYLLL E 


"|e. LENGTH OF STAY IN Tb | c. CITY OR TOWN (lf outsida corporate limits, write RURAL and give neerest town) 


LOM OLD ae 


hin 24 hours after 
‘ed in by the funeral 


papers. Pages 1 and 2 should 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “a. STREET Look pe is RESIDENCE 
Oi lave : pan ago Ave NOptl= LOLI E NERS 7 A ie Sten) 
Bz: 3. NAME OF First Middle Last 4 Bond jenth a 
a, Bs DECEASED SEY 2 — 
fos type or pri) My ee Nite ie eo: DEATH 3 968 
® 5. SEX 6. COLOR OR RACI DAT Li Seat TF UNDER 24 HRS. 


9. AGE (In years 


7. aan NEVER MARRIED [_] | 8- ky OF BIRTH 


= ee Months) Deys | Hours | Min. 

4) wipowep [_] pivorce [] | Se oie | 
‘°° Wa. USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR Al 7 | bn VACE. EZ. & Stete, or foreign Pos |] 12. CITIZEN OF WHAT COUNTRY? 
3 done di most of working life, even if retired). i 7 
5 2SA/AURAN/ OtvweErR acetate a 
H 13. FATHER'S NAME _ | 14, MOTHER'S me a 
3 4 Op AHENANIWVES | AVYNS BORO u 
E 15. WAS hb se EVER ee U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. aes Address 
is {Yas, no, or unkown) | (Ifyes give warordetes of service) 
= ~~ 


Ae “7 VENA th wens 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cau: fer line f fe), (b), CH (ec). J 
PART |, DEATH WAS CAUSED BY: lr/o Zy¢g 


IMMEDIATE CAUSE |e ol tel (a) | ac pr | fecal AND DEATH 
rem Diese, At, Chama Pulre| Sf 


Conditions, if any, which (b! 
08 rise to immadiate couse - ‘ 26> (3 Maas is ae 
(a), stating the underlying DUE TO =f 

settee on ila th KAN — sed 
laa IBUTING TO DEA’ T RELATE TOT THE T MINAL DISEASE-CONDITIQN GIVENYN PART 1 Hel 19. WASAUTOPSY 


PERFORME 
dye yes [_] NO 
. DESCRIBE Hi LS y = fe + neture of injury in Part | or Aydt I Z item 18. a 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, feem, | 20f. (City or town) 
While __ Not While } fectory, street, office bldg., ete.) | 
et work [_} et work [_} 


muse last. 
RT Wl. OTHER Si: 


HEICART 


20e. ACCIDENT WAS 
‘OR CONTRIBUTING [] C, 
(WF EITHER, NOTIFY MEI 


20c. TIME OF INJURY Month, Dey, Yeor | 


MEDICAL CERTIFICATION 


1’ 


the Alec id from.......... 
OMe. 


+ and that death rat fs ; 


ATTENDING. ‘MED, STAFF 
Director [} PHYS. 


TTENDING PHYSICIAN: The law requires that the death certificate 


A 
be 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physic! 


220. SIGNATURE 


%. 


TO FUNERAL 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS, 


“vath _\)50'3 f tidirick fed 


‘230, BURIAL, Sec) | 23b. DATE THEREOF Be. Bz CEMETERY OR CREMATORY 23d, LOCATION (City, “e ‘or county) 
ee Depegua | Pa 
PLBL\_ WAT/6S YW, TO : 


YR AIS (4) ®) 24 FUNERAL WB BIER Bar PRFEO RICK 4 Sa. SED BY "8 10 1665" one. 
ISM 7-62 sar Ss , [Tf /- BAT 
iit = Fes = Fa i— = 2 a 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State D 


TO HOSPITA: 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11695 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5060 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: fale before admission) 


a, COUNTY 
BALTIMORE eta d, a STATE Maryland ». COUNTY Baltimore 


b. CITY OR TOWN (If outsida cor pres limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town! 


Baltimore 2 years / Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
725 Morningside Avenue / 725 Morningside Avenue ves{_] no fl 


. NAME OF First Middia Last 4, DATE Month Day Yaar 
DECEASED oF 
(Type or print) - JEANETTE Ds JOHNSON DEATH 9 141965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [9] NEVER MARRIED[]| 8 DATE OF BIRTH 5, AGE (In years |IF UNDER J YEAR IF UNDER 24 HRS, 
- las} day) 
female white wiboweo [7] pivorceo(]| May 5, 1916 women | 


yrs, 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, evan If retirad) V . : i Us. Sak 
irginia eDefe 


tate Department 
jours after death. 


S 


. Page 5 may be 
“S 


es 1, 2, and 3 


‘ 


Pay 
along with form PM3. 


ive 


Housewife Home 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Henry Dunlap, Sr. Reda Mae Shenk 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) | (IH yes glre war or dates of service) 
No - acca ocuhee C. Horner Johnson 725 Morningside Dr. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
__ IMMEDIATE CAUSE ‘Ruptured cerebral aneurysm 


DUE TO 
Conditions, If any, which (b) 
gava rise to Immediata 
cause (a), stating the ( DUE TO 
undarlying causa last. (c) 


PART |! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITION GIVEN IN PART 1(a) fos, ae Tee 


yes [] Nof } 


in 24 hours after death. If any delay! 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury In Part | or Part I! of Item 18.) 
PRIMARY im) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, f 20f. (City or town) (County) (State) 
Hour while Not while factory, street, officabld, 
at work D at work 


21. | certify that | took charge of the remains amhaae above, held an AutopsyXX], Inspection {_}, Inquiry [_}, and in my opinion 
: , Suicide (J, Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
STonATuR M.p, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
DEPUTY MEOICAL EXAMINER [_] September 15, 1965 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 w 


of Health or its designated agent, prior to burial, cremation, or removal, and In any event wit} 


MEDICAL CERTIFICATION 


oO 
oS 
5 
2 
= 
#2 
Lat 
Bs 
2 
Bee. 
3S 
S32 
2 
£3. 
ES 
32 
25 
aE 
2 
Zo 
ss 
& 
= mn 
te 
38= 
we 
= 
oe 
a8 
zs 
=u 
=5 
8 


EXAMINER'S. 
NAME (Type) Address (Street, city, town, or county) 


~ [23a, BURIAL, ioe | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


REMOVAL (Specif) - * 
Buria ‘as 918/65 Fork Union Memorial |Fork Union Virginia 
3 21 To} of Raven B! il ae REC'O BY REGISTRAR | 25b. Flin nba, S. toage 


OAT 2 0 196 JOla 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY MEI 
please execut 


s 

= 
8 
= 
lat 


oh 


# 


nd completely filled in by the funeral 


Temove carbon papers. Pages 1 
and in any event, within 72 hours afte; deat, ) 


executed within 24 hours after dea 


i 


Then 


ransit permit. 
cremation, or remova 


i 


filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 506] 
aq: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% a. STATE b. COUNTY uw 
BALTIMORE MARYLANO_ | MARYLAND : 
b. CITY OR TOWN (if outside cor) porate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ) 
FORT HOWARD 43 DAYS BALTIMORE / ul 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. abet as ve 
VETERANS ADMINISTRATION HOSPITAL MI. ROYAL HOTEL yesf_} noX] 
3. pal Erb First Middle Last 4 BATE Month Day Year 
(Type or print) IOUIsS N. KANSLER path SEPTEMBER 10 i9 65 
5. SEX 6. GOLOR OR RACE | 7, t4aRRIED [A NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEARIF UNOER 26HRS. 
birth day) Months | Oays | Hours } Min. 
MALE WHITE WiDoweD oivorcen [“]|MAY 9, 1890 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
BALTIMORE, MARYLAND B.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
HENRY N. KANSLER CLEMENTINE COOK 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES ww it 21401-7481 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETIVEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) CEREBRAL VASCULAR ACCIDENT 2 HOURS 
QUE TO 
Cenditions, If any, which (by ARTERIOSCLEROTIC HEART DISEASE YEARS 
gave rise to immediate Aiba 
cause (a), stating the 
underlying cause last. {c) DIABETES MELLITUS YEARS 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATHBUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONCIVEN INPART 1(a) | 19. LES AS AUTOPSY © 
= — a 
é GANGRENE OF BOTH LEGS YES ta no CX 
= 20a. ACCIDENT WAS FAB Ala 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at_work 


to , 19-92 that) (we) last 
210AMom the causes and on the date stated above. 


21. | certify that & (this hospital) attended the deceased from. 
saw the deceased alive on Sept. 10 io _~65 and that death occurred at. 


163 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the bi 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Witaane Mp. PHYS. —[_] Director [1] PHYS. 9/10/65 __ 
22c. * PHYSICIAN'S 22d, ADDRESS 
© 
ss | NAME (Tye) MILTON G: » M. De | (AH FORT HOWARD, MARYLAND 
3 23a. Ben 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, fown or county) (State) 
a specify, 
9/13/65. BALTIMORE NATIONAL C=M. BALTIMORE, MAIRYLAND 


24. FUNERAL DIRECTOR LEONARD J , ee HOME 25a. : 6 a Wie 25b. orth age 


34 


€ 


ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1506 


fi Ua iB iF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence bgfore admission) 


PBactimore ~ aR a. STATE nancy forack b counry 


b. CITY OR TOWN (If outside cor je. < c. LENGTH OF STAY IN 1b |, c. CITY OR IN Jf outside 2 ia write RURAL and give ngarest town) 
write RURAL and give neare: i 
670 KUEne rreneh corte Vuhle Co 
d. NAME OF HOSPITAL OR INSTITUTION son not In hospital, give street address) |! \d. STREET ans 7 OF ered 


RESS 
628 STATI Ca "93S STATION Rd ve) ee 


|. NAME OF t 4. DATE Month Day Year 
PECEASED Middle Les' iy 


(Type or print) do wALD KATO BEATA Se g 9 C — 


ORRACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 3, 4 Bids TF UNDER 1 YEAR ||F UNDER 24 HRS, 


xi Montha| Days | Hours | Min, 
wipowen SJ ivorceo WAP J P-/ § 8 TIF | | 
100. USUAL OCCUPATION fave kind of work done| 10b. Nee OR 11, BIRTHPLACE (State or forelgn ae 22. SOUR WHAT 


4 
ak 


be 


3 to the funeral 


PM3. Page 5 may 


fh the State Department 


during most of working life, even If retired) 


WSENEEPE LR ASSATE PIATA SEA WO 


» FATHER’S NAME lg MOTHER'S MAIDEN NAME 


Vil JAM JONES WAJEA (ee £- T20K AAW 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


LO DOLHGI VIA JET HS pEUB0OK BBO SYZA COMET 


18. CAUSE DF DEATH [Enter only one ceuse per Pa (a), (b), and (c).1 TNTERVAL BETWEEN 


ive Pages 1, 2, and 


ould be used as a burial-transit permit. File pages 1 


and in any event within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


in pencil in Item 18. Gi 
Examiner's Office along wi 


{ DUE TO 
Conditions, If eny, which (by. 
gave rise to Immediate 

ceuse (a), stating the ( DUET 
underlying ceuse lest. tc) 


PARTI. 01 IGNI D 19, WAS AUTOPSY 
THER SIGNIFICANT CONDITIONS CONTRIBUTI Poneoamen? 


yes] Not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part $ or Part 1! of Item 18.) 
ashe Ee ae oe i) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 


Hour While Not White factory, street, office bldg. 
at_work at work [_] 


21. 1 ita, that | took charge of the remains described above, held an Autopsy [_], Inspection [glr~“Inquiry g 4, and in my opinion 
death resulted from: ural causes Accident [[], Suicide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER {_] 
SR NATURE Mp, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGHED 
= DEPUTY MEDICAL EXAMINER [gp] — G- e -¢ c= 
NAME (Type) Address (Street, city, town, or county) _ 
23a. BURIAL, CREM | 23b, DATE THEREOF it 4 le OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) Gtate)_ 


QO | GL OS BeT Apr Lie Li bhelige. » ae ae 
24. FUNERAL Le ADDRESS rp 4 a ie fall oa oe SIGNATURE 
Apel th) Ff ilenl phine GPL Plz dt be SEP >; oe 


t, prior to burial, cremation, or removal, 


>; 
es 
o 
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Id be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


lease execute the certificate, writing the word “pendin; 


i) 
director. Page 4 shou! 


retained for your files. 
of Health or its designated agent 


TO FUNERAL DIRECTOR: Page 3 sh 


TO DEPUTY MED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, brett) 


——s 


ve 

— 1163 CERTIFICATE OF DEATH 2063 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
2n° COUN a, STATE b. COUNTY 
22 Ba MARYLANO Ma. and. 
Be ‘b. CITY OR TOWN (If outside rrprats. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae ee write RURAL and give nearest town) , 
£8 Towson Baltimore eas, 
z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. USpesois 
eee, ? 
SEs He Hill Manor : 812 Beaumont Ave wes) _no 8 
2 s = 3. Max OF First = Last 4 Bee Month Day Year 
 } - ae 
asd (lype or print) Adolf Kelm cbatd = Sept. 20 1965 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER oso 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
a last birthday) mothe Oays | Hours Min. 

M W WIOOWED FF] pivorced } |], /11/1866 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. MpaS aa BUSINESS OR 


11, BIRTHPLACE (County & State, or forei 
during most of working life, even If retired) aE 4 ie Pee srieewn) 


12. CITIZEN OF WHAT 
COUNTRY? 


Soe S fi, 
85 elf-employed rocery~Meats Posen ,German UseSeAe 
2 =e 13. FATHER’S ane z Ta MOTHER'S MATOEN Pr 
oS 
S55 Kelm Unknown 
ae Op MASDECEASED EVER RINU'S. ARMED FORCES? 16, SOCIALSECURITYNO. | 17, INFORMANT Address 
so iy FIO, WW ‘ar or dates of service) 
Bee No 20-8656 | Miss Lillian A. Kelm (Same )} 
£53 18. CAUSE OF DEATH [Enter only one cause per line for @, Pe. ad (co). INTERVAL BETWEEN 
Pacts PART |. DEATH WAS CAUSED BY: \ uf ate * Soke . Se eign MIE ti) 
anes » .,, IMMEDIATE CAUSE (a)__-*- teriosclerotic cardio pCular GlL5Ce 15 fe, sa 
22a é / QUE To 
< Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


saw the deceased alive on Dv + 4) 19_0, and that death occurred at: M, from the causes and on the date stated above. 


a 
@ 
= 
& zis 
S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. ure AUTOPSY 
8 é a ERFORMED? 
on ~|s YES fa no fq 
2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
B=] f= | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
= = 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 s 
se = Hour a.m. factory, street, office bidg., etc.) 
Ss While Not While 
5 = p.m. 19. at work L} at work oO 
z 21. I certify that (1) (this hospital) attended the deceased frm_vUly 23, 19_05, towed. <\ 19 0 that (I) dwe) last 
2 
mo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to bi 


@ os 22a. SIGNATURE Zab. OATE SIGNED 
& MO. pave NS Fy Oiaector [1] PHvs. F ise - el, ee 
ie f 22. LTR UP us 22d. ADDRESS 
Be ‘| | Dr. L. E, Saylor 3902 Greenmount Ave. =” 
ie 23a. PUG CRERA TION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
| | Baltimore County, Md, 


Burial 9/23/1965 | Oaklawn 
4H Wvenicits & Sons Co. 985York Road 
Balto.12, Md, 


20M 1/65 % 


AQ 25a. Fp 24 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ lad 
ve ais mie? 28 1969 fon biy Veep 


oak 


pers. Pages 1 and 2° 


a 


thin 72 hours after deaths 


Wi 


pletely filled in by the funeral 
rbon 


lease r 


Then 


attending physician a 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


or attending physician. 
After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 
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Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


| 
& 


NS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41699 CERTIFICATE OF DEATH 064 
1. 4, Roath ee 28 py eas (Where deceased bea ee Residence hefore admission) 
Badtimone MARYLAND : Marydand.  boltimone 


b. CITY DR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. city DR TOWN (Ifoutside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 


‘owaon. ¥ Towson. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) a STREET ADDRESS @. IS RESIDENCE 


(odd Nunaing Home '574 Woodbine Averue res 1 NOD 


. NAME DF First Middle Last 4, DATE Month Day Year 


fine Stella Blanche Kendig. |" Han September 14,1965 


5. SEX 6. COLOR OR RACE | 7, wiaRRieD [~] NEVER MARRIED []| & DATE OF BIRTH SAGE (In years [FUNDER VEAR|[F UNDERZSHRS. 


as White odo ai Ari 21, 1881 Si H sy us| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10d. Toe OF BUSINESS OR i BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ne 


gs al 
ows Qun. Home Manydand 
13. FATHER’S 'NAME 14. MOTHER’S MAIDEN NAME 
Gill Susie Burnham 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
we or unkown) None give war or dates of service) 
Oo 


conds 
18. CAUSE OF DEATH [Enter only one cause py fine for 4a), (D). le INTERVAL BETWEEN 
t 
PART |. DEATH WAS CAUSED BY: leche | ¢, pat NE 2) 
, IMMEDIATE CAUSE (a). 


4S O DUE TO ‘ 
Conditions, If any, which () J 2 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. earae 


yes [] NO 


20a. ACCIDENT WAS Teste Te = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part |! of Item 18.) 
OR CONTRIBUTING [) CAUSE TH 
(IF EITHER, NOTIFY MEDICAL SEAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m, 19 at work] at work 


21. 1 certify that (I) Gh ) attended the deceased from. that (I) 4ve} last 
saw the deceased alive o: 19 and that de 


, 2b. DATE SIGN 

% Pee as oO ay =F re Z ene 
YSICIAN’S 2, B OL 
Ee) eae rE, F> " [ed 


23a. BURIAL, geet |S 23b. DATE 18. 19 "Druid er OF idpe (4 OR SON | 23d. UDCATION ene Lalit or Maryland (State) 
FyOVAL rect Y) 


MEDICAL CERTIFICATION 


18, 1965| Di Pikeaville, 


24, FUNERAL DIRECTOR — 25a. REC'D BY REGISTRAR | 25b. apd, le ae 


hn Burns’ Sone, Towson, Maryland oS EP 2.0 poherley Node 


“i 1 MI MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STA 


HEALTH DEPT. 


Page 


the A of Health, 


"s Office along with form PM3. Page 5 moy be reto™ 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed as a burial-tronsit permit. File pages } and 2 wi 


irectar, 
Jor your files 


decth. 


2, ond 3 to the fun 


item 18. Give Pages i, 


in pencil i 


miner’ 


writing the word pending’ 
led ta the Chief Medico! Exa 


e, 


had 


4 should be f 
or its designated agent, prior to burial, crematian, ar remaval, and in any event within 72 hour: 


execute the ¢ 
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VS. AISME 
5M 2/57 


\ 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 150 65 


j eh ft Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before conaienyy 
o. COUNTY 
Baltimore marvtano || * STATE Maryland b. county Baltimore 
b. CITY OR TOWN ti! outide corporate bemts, write "RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


‘ond give necres! town) 


Middle River (Middle River (20) 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


6 Octant Way. ’ 4 6 _Octant Way Saga 


First Middle lost 4. DATE Month Doy “Yeor 


Type or Brinn WILLIAM BRYAN KINCAID peta September 5 1965. 
5. SEX 6. COLOR OR RACE }7. MARRIED [5} NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE tin yeor,  |IFUNDER IEAR] IF UNDER 24 HRS._ 
wioowen [] pivorced [} “Eo. eal | 
Male White 196 me = 
100. USUAL OCCUPATION (Gi ive kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Paper Mili Kansas USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Emphram Kincaid Betty Watson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INTORMANT “Addren 


tYer, no, ef enknown) a ne give wor or dates of service} 
Yes | 2314 0721 | Eleanora Kincaid Same 


18. CAUSE OF DEATH a only one couse per line for (0), (b), ond (c}. 
afi .F 


FART 1. DEATH WAS CAUSED —~ §=C- Syl ISCAS -2 


IMMEDIATE CAUS| 


{ fox DUE wD 


Conditions, if any. which DAY per tz lomSi Ve C. = DiSepse. 


@ to immediote couse 
(0), stoting the underlying( PUE TO 
couse fost. a ee cm nb 


é PART 11, OTHER SIGNIFICANT CONDITIONS SORTING TO DEATH se NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19, ee AUTOPSY 
PERFORMED; 


200. EXTERNAL CAUSE WAS is DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 


PRIMARY () of CONTRIBUTING C] 


CAUSE OF DEATH, $2 


3 [a0 Time OF INJURY Month. Doy. Yeor  [ybd. KUJURY OCCURRED [Z0e. PLACE OF INJURY (Home, form, T20t. (City or town} (County) (Stole) 
WHF»... While Rcitwadia foctory, street, office bldg. etc.) | 


= pm. 1 ‘ot work [7] of work: ‘ 


21. certify that | took chorge of the remaing described obove, held an Autopsy [_], Inspection [i Inquiry [Wand in my 
opinion death resulted from: Naturol causes [Xf Accident 0. Suicide oO. Homicide ia Undatermined ménner oO 


A 


UAL Daye SIGNED 
SIGNATURE ip, CHIEF MEDICAL EXAMINER [] Ws 


ASSISTANT MEDICAL EXAMINER Oo 
suns ViBDans MD d) 


Eda examen igy/Y |/ 


Pio. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Gily, town, er county) 
REMOVAL (Specify) 


» ~Baria a Moreland Memoria Park Ra re Co, 


is Peon mers ADDRESS do. REC'D BY REGISTRAR ‘24. REGISTRARS SIGNATURE 
} zdazinski AA 7 yome 1407 Eastern Ave. $21 |S P foots ot 


filled in by the funeral 
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20M 


pers. Pages 1 and 2 
72 hours after death 


transit permit. Then please remove c 
cremation, or removal, and in any eve 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11702 CERTIFICATE OF DEATH 5066 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
secon Balti: a. STATE b. COUNTY 
mare MARYLAND Maryland 


b. CITY OR TOWN (if outside cor; ipaete limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Ca: Foes earayaygene nearest town) L7yr3m +h8 dys Bett ianie | 


d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) }| d. STREET ADDRESS : 6. ete 


SPRING GROVE STATE HOSPITSL 618 South East Avenue Seats 


3. NAME OF First . DAT Month Di Ye 
Dechasea rs' Middle last, 4. E ay ar 


(Type or print) Matilda Klimek | peta September 26 1965 


5. SEX 6, COLOR OR RACE |7, MaRRIED |] NEVER MARRIED[] |”. DATE OF BIRTH 9.” AGE (In years {IF UNDER 1 YEAR IF UNDER 24 HRS, 


|__housewe 
13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


‘emale white winoweD [3 ——oivorceo[]| May 10, 188i: SS “ng pe | aaa | pe 


10a. USUAL OCCUPATIDN (Give kind of work done| 1Db. an vi JUSINESS DR ; 11. BIRTHPLACE (County & State;-of foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTR’ | COUNTRY? PY 
Poland Poland 


ork 


Joseph Christende Amelia Ornst 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


unknown unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__Myocardial inferction 


/ 


DUE TD 
Cenditions, If any, which (b) 
gave rise to immediate 
cause {a), stating the DUE TD 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. Was AUTDPSY 


yes fx} No [J 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [J CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. I certify that 40 (this hospital) attended the — from_June_ to Sept. 2% , 19 that O€ (we) last 


saw the deceased alive on , and that death occurred at § eA , from the causes and on the date stated above. 
22a. SIGNATURE Be 22b. DATE SIGNED 


a - mp. PAYS NS] Blntoror C] Pave. | 9-27-65 


22. PRYSICIAN'S 22d. ADDRESS SPEING GROVE STATE HOSPITAL 
poe cc Hsu, M.D, , " 


MATORY | |, LOCATION (City, town of 


MEDICAL CERTIFICATION 


A. 


5 Be. i 
fete (hin 0 25a. REC'D BY REGISTRAR | 25b. Ri 
(7 NW? AOL DAT! 


lled in by the funeral 
Pages 1 and 2 


d : * . after death. 
and in any event, within 72 hours after deat! 
~ 


Then please remove ¢ 


, cremation, or removal, 


papers. 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yesi gan? 


£ CERTIFICATE OF DEATH i 5SOa, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befordAdmlssion) 
gL a. STATE b. COUNTY 


Baltimore MARYLAND Mary and 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH DF STAY IN 1b || c. CITY OR TOWN jutside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


Towson _21204 ARSE Hedtimore - 
@. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDI 8. 1S RESIDENCE 
i me 3915 yes{_]_no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) 3 R. « DEATH 1965 
5. SEX 6. COLOR OR RACE |7, MaRRIED [-] NEVER MARRIED [-] | & DATE OF Bat 5. AGE (in yeets [IF UNDER YEAR [FUNDER 24HRS, 
: last birthday) ite Days | Hours | Min, 
female white wipoweo [Xt __—bivorcED[]| Nov 1885 _79 _yrs. 


108) USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 
durlpg most of workin; a fe, even If retired) 


OUsCU. Baltimore, Maryland — 
13. FATHER’S NAMI Ta MOTHER'S MAIDEW NAME 


-{J{Erederick Menke — Marie Topp 
“HAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT address 


(Yes, no, or unkown) | (If yes pive war or dates of service). 


10b. KIND DF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ILS A, 


no Home.,.1) West—Road 
18. CAUSE OF DEATH [Enter only one cause perdine for (g), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 2. = 


| DUE TO 
Conditions, it sny, which S Se tuAe - 
gave rise to Immediate 
stating the ( DUE TO 


cause (a), 


ERFORMED? 


~ 

underlying cause last. « ar LS ae 

PART I. DTHER SIGNIFICANT CONDITIONS OPE OEE ra alan TO DEATH BUTNOTRELATED TO THE TERMINAL yo ne GIVEN INPART l(a) |18. a: AUTOPSY 
yves[] No [4 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING () CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


208, THIORY OCCURRED [20e, PEACE OF INJURY (Home, fri 
While — Not While Ses re One rat. 
(a O 


at work at work 
nded the deceased from. 192%, to 1942—, that () WweHast 
19_@5" and that death occurred at/2/34FM, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TE SIGNED 
ue Woon BE Q| 4 2 2 OT 
MEE fae Den 1. Kev 6f0) Be dst, Ki Barre 
23a, BURIAL, ae ret 23b. DATE THEREOF in NAME OF CEMETERY OR ob 23d. LOCATION (City, town or county) (State) 
ntompnene” | 9-30-6 Lorraine Mark Maus | Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS Ba. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


Leonard J, Ruck Ine Baltinonre, Mid. mGEP 29 19651 


an Laon ‘erbeg Ne dak 
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= 
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VR AIS (4) 
165 


20M 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


and completely filled in by the funeral 
fe remove carbon papers. Pages 1 and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+3 at 2 
1 1703 CERTIFICATE OF DEATH JOOS 
1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 ae 
Catonsville 2yr6ays Maryland Park, Maryland /C YY. 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pi ea ge 


SPRING GROVE STAT? HOSPITAL 6413 Buchanan Street yes(]_nof 
3. pas First Middle Last 4. ws Month Day Year 
aOR a) Stella J. Kraemer bEATH September _30 19 
5. SEX 6. CDLDR DR RACE 8. DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR 


JF UNDER 24 HRS. 
Hours Min. 


Oct. 21, 1888 | ¥en” 


Ti. BIRTHPLACE (County & State, er foreign country) 


7. MARRIED [_] NEVER MARRIED [_] 
white Vawenk DivorceD ["] 
10a, USUAL DCCUPATIDN (Give kind ofworkdone| 10b. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


Months | Days 


12. CITIZEN OF WHAT 
CDUNTRY? 


housewife own home Washington, D. C, U. S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Beech Mary Sanford 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? { 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) = . - 
‘unknown | unknown Records: SPRING GROVE STAT HOSPITAL 
. ih . INTERVAL BETWEEN 
18. Bae ey ot o 8 A cause per line for (a), (b), and (c).] ONSET AND DEATH 
» SN MMEDIATE CAUSE (a)__-Qor onary thrombosis 
j } 
f Z-Ol DUE TD 
Cenditions, If any, which (b) Arteri a scl er ctic heart disease 


gave rise to Immediate 
cause (a), stating the ( DUE TD is 
underlying cause last. (c). Arteriosclerosi &, gene ralized 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


& | PaRTI1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(2) [19 WAS AUTOPSY 
i =. 2 
) 7 yes [[] ND 
© | |20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part W of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= | 20c._ TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
3 p.m. at work at work 
21. | certify tha I) attended the deceased from__Sept. 2h 1 t__Sept. 2019.65, that Ot (we) last 
saw the deceased alive on___ Sept. 20.19 65, nd that death occurred 22 M, from the causes and on the date stated above. 
22a. SIGNATURE PD oe be DATE SIGNED 
Z ATTENDING MED. STAFF 
7 (nb. pis. OH inecror (1 Pays. C1] 9-30-65 
2c. FAVSICIAN'S a 22d. ADDRESSSPRING GROVE STATE HOSPITAL 
| Imre _Kopits, M,_D. £ s e5—Merytand 23223 ———__— 
23a. BURIAL, CREMATION, 23b. DATE THEREDF 23¢. NAME OF CEMETERY OR ORGMATORY 23d. LDCATIDN (City, town or county) (State) 
C : : : 
Burial | 10/5/65 Arlington National Arlington, Va. 
24. FUNERAL DIRECTOR ADDRESS 


AD 


DCT 61964 fo erlen Juodpe 


25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. 


=k 


11704 


a % 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 25 


. 


. PLACE OF DEATH 
a. COUNTY 


Baltimone 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence’ before admission) 


a. STATE b. COUNTY baltimore 


MARYLAND 


Pages 1 and 2 


b. CITY DR TOWN (if outside co: 


"to cReys id a euepiparest 


orate limits, 
town) 1 


c, LENGTH OF STAY IN ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


{ Cockeyoville 


a 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


Happy Hollow Road 


Hy STREET ADDRESS 


Happy HoLlow Road 


@. IS RESIDENCE 
ON A FARM? 


ves no] 


ptely filled in by the funeral 


. NAME OF 
DECEASED 
(Type or print) 


, Within 72 hours after 5 ae 


First 


Middle Month 


12, 196: 


Day Year 


Last 4. DATE 
a 
| ‘ 


iF 
er DEATH 


5. SEX 


MN Le 


6. CDLOR OR RACE 


White 


ears | IF UNDER 2 YEAR |IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [3%] | 8. DATE OF BIRTH 9. AGE (In 
O east day) Months | Days | Hours Min. 


WIDOWED [7] pivorceD {} 2, 1883 | & Bers. 


1 


13. FATHER’S NAME 


. USUAL OCCUPATION (Give kind of work done 
Bey most of working life, even If retired) 


10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign country) 


Self Gmployed 


12. CITIZEN OF WHAT 
INTRY? 


| John Michael Kransser 


14. MDTHER'S MAIDEN NAME 


Susanna Hidbingenr 


(Yes, no, or unkown) 


(J 


df 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


give war or dates of 


one 


16. SDCIALSECURITYNO. | 17. INFDRMANT 


Family Reconda 


§ Address 
service) 


transit permit. Then please rem) 


43 


cause (a), stating 


underlylng cause last. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (4 


Conditions, If any, which 
gave rise to Immediate 


the 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 
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! or attending physician. 


D E CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 
Baas te) PERFORMED? 


ves{} No [A 


(IF EITHER, NOTH 


EDICAL EXANAW 


of fnjury In Part | or Part II of Item 18.) 


20c. 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


TIME OF INJURY = r 


20d. INJURY-OCCURRED | 200. PLACE OF INJURY (H ame 207. (City or town: (County) (State) 
factory, street, offi idg., ef 

while Not While 

at work at work [LJ 


— 


le 
ies and that death pecurred a 


PI |AN'S, 
NAME (Type), 


she 


al) attended the dec 


a 23c. NAME OF CEMETERY i CREM e1S Te 


23a. BURIAL, CREMATION, | 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


director, page 3 should be detached for use as the burt 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe 


24. FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


23b. DATE THE 


B BEMOWAL (Species) | 5, £15, 1965, 


23d. oe Ties an town or county) Md 


Loudon, tr "D BY REGIS 
oareSEP 17 1 


Phan Burns’ Sona, Towson, Narydand 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 * MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MBO a I 
4 


eS 11705 Ser OF DEATH ri 
22s i. PLACE OF DEATH SUAL RESIDE} 2 
ey 2. USUAL RESIDEI ‘Where deceased lived, If institution: Residence before admissfon) 
=o (Q sega CT EG. mt Fynsk 3 a. “NOU fo Peed, beboes — 
2 ye s og a a ons 
= 3 3 b. GITY or TOWN (if 2 eae cor] orate limits, c. LENGTH OF STAY IN 1b || c. Sie OR TOWN {If outside corporate ee RURAL and give nearest town) 
ze 2 yo URAL.and sos dla Cais town} Wi, . 

2 2 A 
£3 irae bf. y 
3 ae NAME OF WoseriaL OR STITUTION a jot In Wag give streét address) |j d. STREET wae 8. ee 
= u 
EBs I¢ yp ves []_no PY 


NAME OF a liel are = Bee te Day Year 
ype oF print) ‘c FNC "iy Ges) DEATH J 23 19 6. is 


5. SEX 


6. COLOR OR RACE 


7. MARRIED [_] NEVEB MARRIED (_] | 8 DATE OF BIRT 9. REE Tah oa TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Guat USE Ren. went ol/0/*+ me GS i. re ales es 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND ag BUSIN ESS OR IL. BIRTHPLACE (County & State, or ll country) | 12. CITIZEN OF WHAT 
during most of working life; even If retired) A “as ES ?? COUNTR 
coon? Cove Cor Hue if cs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
/SAAC H. Keke Ie | wnknoun (EVA 7) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF pl (I tyes give war or dates of service) 


es ee PORN RR fare, 6017 rede rem 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 vig ce ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: d Ge Qt) z gts ives 4 
Fi ice CAUSE (2). fox 7? 4¢ ee, came Seg 


ransit permit. Then please remov 
cremation, or removal, and in any 


ied by the attending physician and c 


uh 3 


7 (2 DUE TO y 
Cenditions, If any, which 0) AS Cub 


gave rise to immediate 
cause (a), stating the DUE TO 


i 


underlying cause last. (c) 
S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY — 
ee ie PE 4 = PERFORMED? 
Fs oe FEMS ; wane a Monch he ves []_ NOT] 
c 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DEATH a 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF HSRC Es farm,| 20f. (City or town} (County) (State) 
5 Hour a.m. : While Not While factory, street, office bidg., et c.} 
= p.m. 19 at work at work 


21. | certify that rt We a rather led the deceased from 2 18) > to. 
saw the deceased/ljve on 19__“~, and that death occurred 212-24 M, from the causes and on the date stated above. 


ee Vis eae] is, ea nb >, AITENOING MED. STAFF wl 9 Sue 


pirector [_] PHys. 


|| {= ERS fae SERELLO AY EPEC 6 Gl Mol et 


23a. BURIAL, regen | 2 23b. DATE. Wes 23c. hg OF CEMETERY OR CREMATORY, [en es \TION (City, town or pr (State) 


BEE | Goes” \ Mikey healak Dar Leenel  Gaadgiguce  oeubads 
INERAY, DIRECTOR 6a hf STRAR | 25b. ce ble SIQNATURE 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


V5 re Qu belt Ledhiaha AL! ty 24 1964 jet amit us At 


MARYLAND STATE DEPARTMENT OF HEALTH 
11708 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—y 


« 294 CERTIFICATE OF DEATH 5 
ae L 
gs ¢& a 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before —— 
, : COUNTY 
5 . 5 altimore County warvano || MetA}iand (in tgomer 
5 i g's b. CITY OR TOWN (If outside petnannis limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
Base ite RURAL He My nearest town) 
eas ura altimore 7 years Bethesda ‘ 2 
be d. WAME.O | TIUTION (F a T : 3 @. 1S RESIDENCE 
Oi, ee on noo Bi 
See B ves] nol 
= ss 3. NAME OF First Middle Last 4, DATE Month Day Year 
= (lype or print) EaLaer May Krenke DEATH 9 8 49 65 
2 . 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 VEAR|IFUNDER 24HRS, 
3 4 3 i birthday) |ywonthe] bars | Hours 1 Min. 
8 ee Female White wiooweD [] pivorcen F |v. 3, 1878 g aN Months | Days | Hours | Min, 
= = = 10a; USUAL OCCUPATION (ve Kind of work done | 103. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
= es during bial of working J! ie even If retired) INDUSTRY age 
2 8&5 ousewife Yutan, Nebraska Uva 
8 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 Christian Zurbuchen Mary Wuethrich 
5 
“ 45, WAS DECEASED EVER INU'S-ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
. So iy ‘unkown: ‘yes give war or dat service) a 
e No 218-52-0577 | Paul A. Haver 6811 Campfield Road 21207 
s 
4 18. CAUSE OF DEATH [Enter only one cause per line for (A), (b), and (c).1 INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: ee x 4 Z. is % putea ae 
4 ae IMMEDIATE CAUSE (a) ee 
: Vv a 


S \ DUE TO 
Conditions, If any, which 0) = 10 yo 
gave rise to Immediate 
cause (a), stating the DUE TO _ 
underlying cause last. (0). 


The law requires that the death certi 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Pan ata 
= — 
4 | ves] No fe 

z "i = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f ] OR CONTRIBUTING [} CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 

= Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at workL_| at work 


21. | certify that (I) (this hospital) attgnded the dece; sed from i tos that (1) (we) last 

saw the deceased alive o 19 and tHat death occurred a , from the causes and on the date stafed above. 

22a. SIGNATUR a i 22b. DATE SIGNE! 
ee 4 oa ARO" re HAE re, 


22c. PHYSICIAl 22d. ADDRESS 


S 

NAME (ype) isd “lO. 
23d, AQCATIO "Ore 4 

25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE < 

pate SFP 15 aAs febontes Judy 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


Z 
* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 phar IBN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19043 


aN 

ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

S53 a. COUNTY a, STATE b. COUNTY. 

278 Baltimore MARYLAND " Marylend at ea nore 

= = 

SSS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give. nearest town) 

gts Catonsville Woodlawn 

3 aS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 8. [apbeada8 

2er m , 4 Re ) 2 

Ege House in the Pines - Catonsville ! 8327 Liberty toad 7 ves] nol] 

Soe f : 

3 se 3. pa First Middle Last 4, Baie Month Day Year 

2a 1 7 4 
ase (Type or print) Charles Lautenschlager: peatn September 23, 194% 
gS 5. SEX 6. COLOR GR RACE | 7. MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. an a eae Nea a EA (aes ane 
+> 3 jonths ays jours: . 

Male Whi te WIDOWED pivorceo[]|Oct, 22, 1881 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Night Watchman 


11. BIRTHPLACE (County & State, or foreign country) 
Baltimore, Md. 


10b, KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
Petrol Corp. 


22a, SIGNATURE 


‘S 
SS 
E> eg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 
BEE Adam Lautenschlager ? 
tS GS, WAS DECEASEDEVERINUS: ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT addressRE. 1 Box lll 
sO » fa, or unkown, yes Qive war or dates of service) 5 = i) 
aoe No None 21912-7038 |Mr. Charles A, Lautenschlager Sykesville, Md. 
es 18. CAUSE OF DEATH [Enter only one cause sper line for (a), (b), igi (c).] INTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED By: / palin aa aeies 
ae IMMEDIATE CAUSE ‘ Conebrat Thyrm Orbs at! Utthe 
Ss = eY 
S55 oh HY DUE TO / J. ew) 
S55 Conditions, If any, which 0) Byd HA tt sce VIVAL Corel A £ 5 ye 
Bos gave rise to immediate { 7 
esa cause (a), stating the rm, fy 7 7 a) 
ee underlying cause last. (0) vs Hund Ch ts2> “Vepuvaldys Ce A / ih o 
202 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASBGONDITIONGIVENINPART 1(2) 19. ‘ss WAS AUTOPSY 
238 iE SS 
nls S YES 7 No F] 
sce ,IS 
sez = | 0a. ACCIDENT WAS UNDERLYING ia) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
yo & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a = | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
3 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
Ba 2 p.m. 19 at work[_] at work [| 
Ze 21. | certify that (I ) attended the deceased fro Hct _, 9S, JSS) toveAzs 192), that (i) (we) iast 
25 saw the deceased alive on. 4 23 1945 and that death occurred ated SM, from the causes and on the date stated above. 
os 
ov 
a2 
oe 
os 
oa at 
23 
Ba 


i y ew 22b. Fake SIGNED 
: Vinay J LAKH mo, PRY NS =} Bineoror C] pays eX 2Y CHI 
| 226. PHYSICIAN'S as ADDRESS 
(pa ae Benamin BERDANN ae: 7€09 LjBpeRtTy (CD 
23a. REMOWAE(petin | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec ry 745 f 
Eaieniaies 9 9/27/1965 Baltimore Cemetery | Baltimore, Md. 
fs 3 5 “D BY ISTRAR | 25b. "Fee STRAR’S SIGNATURE 
24. uRERAL DIRECTOR Bald Pes ae mne/ ‘7 25a. REC'D BY REGISTRAR is 
VR AIS (4) b’ ; , 
pM ame PLE 9 erborvypastbtng Ta thts Cir Ko\ SEP 2.7 18 Cherlig aidan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11708 CERTIFICATE OF DEATH 5074 


iz “PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ' a. STATE b. COUNTY 
Baltinore MARYLANO St. Mary’ if 


b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ee oy town) 
write RURAL and give nearest town) 


Catons ville Oyr?mthi3dys || Compton, Maryland / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AODRESS 8. bay ee 


SPRING GROVE STATE HOSPITAL none yes] noL] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


DF 
(Type or print) John L. Leach, dr. Death September 30 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO [XX] | & DATE OF BIRTH 9. AGE (In years TFUNDER | YEAR|IF UNDER 24 HRS, 


male white WIDOWED ["] oworceo—]| Nov. 15, 1899 6e aan eile PoE Ma | = 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign an) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


none Maryland U.S. 
73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John leach, Sr. Pauline 
75, WAS DECEASEOEVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.] 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: pe gig) 1S 
IMMEDIATE CAUSE (a)___ Coronary thrombosis _ 
v / DUE TO , 
Cenditions, if any, which 0) Arteriosclerotic heart disease 
gave rise to Immediate 
cause (a), stating the OUE TO se ~ 
underlying cause last. {o) Generalized arteriosclerosis 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART1(a) |19. WAS AUTOPSY 


yes [No [] 


wk 


Land 2 
pf cath 
. & 


ft 


. Pages 


letely filled in by the funeral 


and ii 


cremation, or removal 


A 


or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work (fill 


21. I certify that) - hospital) attended the pees! from_Feb, 17, to_Sept. 30, 19 that QF (we) last 
saw the deceased and that death occurred ati>u, from the causes and on the date stated above. 


alii 
2a. SIGNATURE Be 2b. OATE SIGNED 
bee ATTENOING MED. STAFF 
Fo M.D. (1 orector [] pays. [| 9-30-65 


ha: PEYSICIAN'S Sec pte aes D, ie ADDRESS SPRING GROVE STATE chase oe 
Ly 


23a. ‘BURIAL, jira 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, town or county) 


REMOVAL, (Specify) 
sary Oct.2, 1965 | St. Francis Xavier (an pion, ie 
24. FUNERAL DIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’, SL ie 
f Tr 40f f 
Vis AIS) eonandtoun, _fNid,_ L 
ee OL | WeClarke thattingley __L. or CT 5 1 “4 - 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11703 CERTIFICATE OF DEATH "5025 


: 
2 


i 


Ss oz 
s cs = 
S 28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, H Incfituiont Residence before admission) 
e ce ‘ 
Soe e. COUNTY i 8.3T, b. COUNTY 
3 BAe Baltimore _ d. MARYLAND _ Naryland _ OTA 
= 323 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writs RURAL and give neeres! town) 
= Fas write ary ‘end give nearest town) 
SESS evens on xX Stevens 
= 32 x eet |). SOn = = ee 
= Bar d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS e. IS RESIDENCE 
& 
as | : ON A FARM? 
Pek yi. Vabey Road ~ =: “ Vakkey Road al IE 
2 Ba / |.. NAME OF First Middle lest 4 ie Month Dey Yeer 
2 gh alee 
eae sail On. WALTER I, LEVINE saci 9 
§ ee ) AS eee * 2 
o 5. SEX ] 6. COLOR OR RACE |] B. DATE OF BIRTH ‘|9. AGE (In years RoR TER IF UNDER 24 HRS, 
f 7. MARRIED & ] NEVER MARRIED [] tt bithdey) owe or Saale tse air Sie 
XN 2 wiDOwED ["] pivorceD [_] e217 yn. 


Wa, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY “ “pIRTHBLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
| Dentest Selg Employed Baltimore, Maryland | ==suSA 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Samuel Levine | Maxy Bank. ase : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 17, INFORMANT Address 
(Yes, no, or unkown) eT | 
( [Mas J enson 
os d ane Levine- Valley Rd. Stev. Abe 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).| ey. sta EEN. 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, ( 
IMMEDIATE CAUSE [e)__ ! ae ete oa Cer ewe Vasc. us wt 7+. 265 
DUETO 1 —. 
Conditions, if any, which (by 
gave rise to Immediate couse “7 = a 
DUE TO. 


{8}, stating the underlying 
couse lest. rn (2) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. WAS AUTOPSY 
ce) — ERFORMED? 
ht YES no [] 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or ‘Pert Il of item 1B.) “ —-“. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= 2s 7 3 =o a ee ee 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
S Boer sth While __Not While fectory, street, office ET dale 
*h a 9 at work [] et work [_] 

. | certify that (I) (this hospital) we —_ the deceased trom =} oS fo... 4 194. F that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executes, 


be retained by the hospital or attending physician. 
‘CTOR: Alter this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remov, 


saw the deceased alive on.. cm 19@. ifs and that death occurred atZ2Qs.M, from the causes ed on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ rived 


4 22e. SIGI 22b. DATE 

‘| ao we ae teat MS BY DIRECTOR Oo Ee Oo ha Jae Oe 
HY AN'S | 22d. ADDRESS r 
BOB nem! Aconacd Xt. Ane | 2486. & cA hte ght hee. Ces Fels 
828 3e. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) ~~ (State) 
e*2 | “Runath_\Sept 6/65 | Beth Théfoh =| Wood Baum, Maryland 

VR AIS (4)0\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR a REGISTRAR'S SIG] 

MTR [Sok Levinson £ Bros Inc, 6010 Reistenstoum Rd. Lown SEP 8 196 flerks eage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 4 
Ze ALIG0 ion SERTIFICATE, OF DEATH... 5076 
4 2 5 by 1, PLACE OF OEATH USUAL RESIGENCE AB spc deceased lived, If institution: Residence before admission). 
gss a. COUNTY b. Col o— 
i Pos BALTIMORE varwano_|| _VARPLAND BALTIMORE 
Sos b. CITY OR TOWN (if onde cor, piste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ae and give we, town) 
Bee write RURAL and Ve pemres town) 
BEE BRET CUEIIN(L1 sarsinere 200] 
3 gn d. NAME OF HOSPITAL z == (if not in hospital, give street address) |) ¢. STREET ADDRESS G 5 cRiaral Apts ®. IS RESIDENCE 
a Eee PROFESSIONAL HOUSE -133 SLADE AVE 138) BLADE, HOB i" ve, 
3. DeneaSto First Middle Last 4, tall Month Day Year 
(Type or print) MAUD HIRSH LOBE | peatH =SEPTEMBER 710 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO[~] NEVER MARRIEO[-]| ® OATE OF BIRTH 9. AGE Bi IF UNOER 1 YEAR ||FUNOER 24 HRS. 
FEMALE | WHITE | wiooweoX} _oworceot]| 9/14/1882 “ihe gel eel 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreiyn aa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
HOUSEWT FE AT_HOME CUMBERLAND, MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
JOSEPH HIRSH LINA BAMBERGER 


15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) hii ive war or dates of service) 


17. INFORMANT Address 


NO MRS. LOUTS P, HAMBURGER, JR. 100 MC HENRY ROA 

18. CAUSE OF OEATH [Enter only one per line fr (a), (b), and (c), INTERVAL BETWEEN 
ra PI Lc a gkte al re fesass 

an el sean Fowl 


cause (a), stating the DUETO 
underlying cause last. ow C2 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING TO DEATH BUT NOT RELATE D TO THE TERMINAL DISEASE CONOITI ON GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No } 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURREO 


While Not While 
at work [_] at work 


attended, the ae from. , tog 
eS, and that death Fe <M, tr 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


| 19455 that (I) dare} last 
the causes and on the date stated above. 

22b. DATE SJGNEO_ 
arreome po“ 


) MEG, STAFF 
su 1G a 
a ADDRESS—~ / 
OUTS P. HA ae R. [to ae : 
| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ke aa (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2c. 3) 5 
NAME (Type) 


2 
| 


Za. . BURIAL, CREMATION, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


REURELORPTON| 9/73/65 | LOUDON PARK CREMATORY BALTIMORE, MARY LAND 
q 24. FUNERAL OIRECTOR ADORESS Ee REGISTRAR | 25b. Py ae see 
we ns @ ) |_SOL LEVINSON & BROS. INC. 6070 RersTersTow RO |” SEP 14 19 64 Phin, 


20M 1/65 


fter Aeath. 


24 hours after -death. 
Pages 1 at 


The law requires that the death certificate be executed within ; 


Page 4 may be retained by the hospital or attending physician. 


and completely filled in by the funeral 
in any event, within 72 hours a 


emove carbon papers. 


ificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. of Health prior to burial, cremation, or remov 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


Sy 
@ii CERTIFICATE OF DEATH 154 
1. bere OF OEATK 2. USUAL ED E (Where deceased lived, If institution: Residence before admission) 
uN i, b. COUNTY> = 
Vid Pa MARYLAND _ th ry /A a “a 
B. CITY DR fear fat outside corporate limits, ¢. LENGTH DF STAY IN 3b TY_OR TOWN (It outside corporate limits, write RURAL and give nearest town) 
Kaa RURAL ani ypAint = 3 
alTi mo Ré. bay 
fy ie “OF HOSPITA OR oe (if not In hosplfal, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
} rope A FARM? 
Basle. Co. Gen, ProyiJo/ \ G4 Wiley Koad | vest) noffl 
3. NAME OF , First Middle Last 4, ne Lut Day Year? 
DECEASED 
(Type or print) Pree — OAM Madon DEATH 19 br 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED[]] © wie BIRTH 3. “Eee |IFUNDER1 YEAR, a yFNE ae 
iran ecall Days beet Min. 
Leben WA, 7E | woowen DIVORCED [-] 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 45; ta Ahi ae ahs State, o: a aay 12. sa OF ua!) 
during most of, working life, even If retired) INDUSTRY. 
Hause WILE 7 Motil 6539/4 C54 
13. FATHER'S NAME Z 14. MOTHER'S MAIDEN NAME 
/Yende 7 2. WEE 1 (LEER) Te BA a 
ibd tt we treme 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
by (own, ‘yes give war’ jates of jice) a . 
"MD No \He. ebeT Levvon £317 Botnwe wood Rd 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Mails Beet 
PART |. DEATH WAS CAUSED BY: ( | 
IMMEDIATE CAUSE (2). ote Wy Quh _packyen whet -3¢ 
ued DUE TO 


oath It a which (0) Cualyt unfuchun ¢f deel, te ug ulew Munk 


gave rise to Immediate 


cause (a), stating the DUE TO 2 Ee 7 
underlying cause last. eo tarntyn vib wvlunieel thes qud out (Ly ee 
191) WAS AUTOPSY 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) pauree 
= —eeexmx 
$ yes] not] 
= 20a, ACCIDENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE 0! 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. j White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_} at work 

21. I certify that (1) (this hospital) attended the deceased fro! fp. 19. that (1) (we) last 

saw the deceased alive 0! 0 19.0\_, and that death occurred EACAM, from the causes and on the date stated above, 

2a. SIGNATURE “| 226. DATE SIGNED 
ATTENDING MED. STAFF 
S- Mouus M0. (2_oirecror C]_Puvs. 
2c. Ee Boer, 
0 _§- Mae» mace CoudTy Gent <bbeg. 
23a. HENGAL reat ON,| 23b. ty E THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) tate) 
ecity —_ ee 

BURIAL GS \Teeméch Zebick (Shomec fA ice d 

2a, 


UN) Wasa y os cA Pay ett. SEP 1419 wakes! RE 


‘al or attending physician. 
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Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND § STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 5 


“I. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Salen 
a. COUNTY a, STATE b. COUNTY 
Baltimore MARYLANO a 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN tb || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Catonsville nth eoays Baltimae z , 


ZL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS " @. $S RESIOENCE 
DN A FARM? 


SPRING GROVE STATE HOSPITAL 765 West Lexington St, ves (]_nofk) 


3. NAME OF Fi i 
DECEASED irst Middle Last 4. DATE Month Oay —‘ Year 


OF 
Cine'oreent) Homey ARTHKA Love Sam September 10 _19 6 
5. SEX 6. COLOR OR RACE [ 7. warRico [] NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR |IF UNDER 2% HRS. 
87. birthday) mats Days sera Min. 


male white WwiooweD [%) vvorceo[ || April 27, 1878 vis. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & uf or I country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
cook and painter fs 


13. FATHER’S NAME 4, Haryland MAIDEN NAME 


George R, Elizabeth Golery 


15. WASEC GEC eae INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


es, no, or unkown) 'es of service) 
‘Seman Pre-28 t8""""| ¢.5.co0.1h9 |Records: SPRING GROVE STATE HOSPITAL, 


18. CAUSE DF Dame ay one cause per line for (a), (b), and (c).1 cco an 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (2) Coronary thrombosis 
43 af DUE TO 
cae eult SY Sy Myocardial infarction 
gave rise to immediate 
cause (a), stating the DUE TO 


pues Res “ Arterloselevotic_heart disease 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONOITION GIVEN INPART i(a) | 19. Was} AUTOPSY 


ERFORMED? 


ves K}] nol] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m, 19 at work at work 


5 fora 1) (ek last 
21. | certify that 3 (this hospigal atendggytne ‘eon! from_Aprid 27 ai A Sept.10 19%65_, that () (wekla 


saw the deceased alive on. and that death occurred from the causes and on the date tated above. 


22a. SIGNATURE hn Po it DATE SIGNED 
ATTENDING pp MED. 
Still, a 0. PHS [3% Dinector C]_ Pavs. 


9-10-65 
Ze. PHYSICIAN'S 22d. ADORESS SPRING GROVE STATE HOSPITAL 
|__MNE@S Stella Wachsler, M. D. Catonsville, Ma, 21228 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burt 


VR AIS (4) 


20M 


1/65 


23a. BURIAL, ane 7) 23d, OE y/ ie | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ‘tity, town or county) me 


BURTHE Specify) bP. TO. BOIL TS BPLTOQ. 


FUNERAL OIRECTO} Bere 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S BP A 


in wpsegy Sr A\ one SEP 14 1965 Jlctia paige 
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iowp 


any event within 72 hours after death. 


ttem 18. Give Pages 1, 2, and 3 to, 


aminer's Office along with form PM3. Page 5 may br 
-transit permit. File pages 1 and 2 with 


in penci 
gent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 35 


1, PLACE OF DEATH he USUAL L RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


sellin s STATE b. COUNTY 
Baltimore MERRNERSID ‘ Maryland | Baltimore 
b. CITY OR TOWN {it outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


“Bondatie” ""*" 18 Yrs. Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give slree? address) f d. STREET ADDRESS > @. IS RESIDENCE 


722 Old Battle Grove Rd. 74.22 Old Battle Grove Rde wes) noe} 


. NAME OF First Middle ~ Lest 7. DATE Month Dey Yoor 
DECEASED 


(Type or print) Charles Oe Lutz SEaTH Sept. 26 1965 


3. SX 6 COLOR OR RACE) 7, AnniED KL] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
old Months] H Mi 
Male White wipowed [] _bivorceo ["] June 16 1897 ‘68 Fs | ei 


10a, USUAL OCCUPATION (Give kind of work " KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Retired, “Seli-employed Plumber Maryland Us Se de 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Paul Lutz Laura Busey 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 1 1é. SOCIAL SECURITY NO.) 17. INFORMANT ‘Addrew 
pee Yea. et Oe re A ry ee 217_ 32-9574, Wif ey Mrs. - Bthel Lutz s#2eaedeCods 


SE OF DEATH ac ‘only one cause peciine for (8), (b), end (¢).] 7, ~] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


DUE TO ; 7 ; Q mew 


Conditions, # eny, which (b) 

geve rise to Immediate cause 

{a}, steting the underlying OUE TO 

cause last, (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{e)| 19. WAS AUTOPSY 


PERFORME 
ves (J no ¥ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING [] 
(CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, i 20f, {City or town) (County) (Stete} 
Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
p.m. 1” jet work ef work 


t 
21. I certify that | took charge of the remains described above, held an Autopsy fel? Inspection Lae Inquiry fok and in my opinion 
death resulted from: Natural causes Accident (iB Suicide (a Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] Septe 27-1965 
rep A oe Rel ALIA sap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


Tea ist Theodore CG. Patterson MeDe Pte ae I, 103 Main ie fas 21222 


Address (Street, elty, town, or county) DU 


MEDICAL CERTIFICATION, 


Fie, BURIAL, CREMATION] 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, srecuayle 
REMOVAL (Specify) 


Setaa Sept.20, 1965 Og | ; 7225 Bastern Ave.Balto. * 


‘23. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b, arb Vedat SIGNATURE 


John J. Duda 7922 Wise Ave. Dundalk Md.21222 | SFP 28 1 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 
FOR STATI 11714 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15) 
D = 
HEALTH . 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
U a. COUNTY ustes b. COUNTY 
pathy pas Baltimore MARYLAND ry land Baltimore 
= = se b, CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN 1b ¢c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs ey write RURAL and give nearest town) 
= Ss Catonsville Catonsville 
é && d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ¢. STREET ADDRESS @. ee quae 
i. 28 x{_29 Wade Avenue 21228 29 Wade Avenue 21228 ves) nof] 
Ps bor 3. NAME OF First Middle Last 4. DATE Month Day Year 
6 Qu DECEASED OF 
az = (Type or print) Tamera Malinas DEATH 9 26 __19 65 
° 5. SX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24HRS. 
O O last irthdey) Months] Days | Hours | Min. 
Female White WIDOWED [} Divorced ["] 3. Bs 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR BIRTHPIACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY : COUNTRY? 


Ba ¢ 


in 24 hours after death. If any delay 
Item 18. Give Pages 1 


13, 


15, WAS DECEASED EVER INU.S. ARMED FORCES: 16. SOCIAL SECURITY NO. | 17. INFORMA! ef > 
(Yes, ne, or unkown) [simensee taal] 


THER’S NAME 


2 5 a 


14, MOTHER’S MAIDEN NAME ‘ 
y Me! 


Address 


25 lad te- 16 


as a burial-transit permit. File pages 1 ani 


MINER: This certificate should be executed withi 


z= 
3 . 
a <= 
EY mar 
© = 
3 z= 
2 6 
3 3 

s 
3 & 
na & 
& = 
9 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 


PART 1. j : 
“ie DEATRMEDIATE CAUSE (0) Interstitial pneumonitis 


INTERVAL BETWEEN 
ONSET AND DEATH 


| DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [X} No [7] 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
PRIMARY [} or CONTRIBUTING (7 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (Wounty) Gtate) 
Hour @.m. while Not White factory, street, office bidg., etc.) 
Aus 19 at work[_] at work 
21. | certify that | took charge of the remains described above, held an Autopsy K], Inspection {_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [Xj Accident [_], Sulcide [_], Homicide [_], Undetermined manner a 
CHIEF MEDICAL EXAMINER [KX] 

acTOAL wrath a odes M.p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
risers DEPUTY MEDICAL EXAMINER [_] 9-27-65 ~ 
NAME (Type) RUSSELL S - FISHER, M.D Ld Address (Street, city, town, or county) 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 


Please execute“me certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTO 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY ME 


23a. SO OVIC GET a DATE THEREOF 3¢, SAME DF CEMETE] r IR CREMATORY 
MR (Spegity) ~ fz 
[Wine gh.” \Y-26 7196S Kevin 


i LDGATION (City, yp oF county) (State), 


24 


VR AISME ( 
5M 


rs 


FUNERAL DIRECTDR 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


Ge 


a SMaoWabt pee 30 Soa IAA. ~2 9 — | 


oof EP 3.0 1969) onl Judge 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


= 
a=) 
= 
= 
=. 
2 


bon papers. 
cnt, within 72 hours after, deatite 


mit. Then please re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11715: CERTIFICATE OF DEATH i 
1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. $TATE b.\COUNTY 
B City OR TOWN i aT nS Td i : 
olen ur ee ta ge limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
Bpc/, Aroe€ BALTIMORE 
d. NAME OF HOSPITAL JR INST! 1TUTION (it not in hospital, give street address) |] d. STREET ADDRESS e. i Ree 
Ch a Go. Sou. Hosp. | 7429 ROCKRIDCE ROAD veal 
3. Reeraae First Middle Last 4 pare Month Day Year 
(type or Print Chontote Mancet. | fMataSEPTEMBER 17 49 65 
5. SEK 6. COLOR OR RACE | 7, MARRIED FY NEVER MARRIED [~]] & DATE OF BIRTH 8. AGE (in ars TFUNDER 1 YEAR|IF UNDER 24 HRS, 
A Eisen aed 
ean udu WIDOWED [—] DIVORCED ["] 10/14/1926 36 yrs. Pe ped |e iia 
hig asap (Givekind of work done] 10. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
HOUSEWIFE "HOME | ’BALTIHORE, MARYLAND oye? 
73. oon NAME 14. MOTHER'S MAIDEN NAME 
HARRY SNYDER FLORA KABIC 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
Soil ‘or unkown) a war or dates of service) 


MR, HOWARD E, MANDEL 7429 "ROCKRIDGE ROAD 


16. SOCIAL SECURITY NO. - 17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause ber !Ine for {a}, (b), and (c).] INTERNE 
PART |. DEATH WAS CAUSED BY: Wabon 
"IMMEDIATE GAUSE (a) Unread, bb Minn, 
} 


if cd DUE TO 

Cenditions, If any, which (b) . 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 
FS PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. Was AUTOPSY 
= poked EMAL a 
s yes[-] nol] 
i | 20a. ACCIDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
65 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work at work 


21. Teertify that (fH (this hospital) at} eee the deceased from. 19. , to 17_, 196, that (B (we) last 
saw the deceased alive on. 19tet and that déath occurred al M, from thé causes and on the date stated above. 


22a. Si 22b. DATE SYGNED 
yunks §. Macao mp. PAYS “S) Bintotor C1) PHYS. ‘ot altglic 

22c. PH' 

[wae | “SalTilore couNTY GENERAL HOSPITAL 


UNDO {. MAGNE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, 
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vr AIS (4) 


20M 


1/65 


23a. BURIAL, CREMATION} 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (Cit ¢ 
waypaape) | 9/17/65 | CHIZUK ANUNO STEED RTD om 
24, FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


SOL LEVINSON & BROS. INC.6010 REISTERSTOWN pp 


DATE 


i= MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


{ 9 yy 
4 11716 CERTIFICATE OF DEATH 1o08&2 
3 22 3 aaa nena 2, USUAL RESIDENCE (Where deceased lived, IF Institution: Residence before admissi6n) 
5 . f b ; 
Sitiass Baltimore evap, * STfery land AWE" Arundel =“ 
2 2 
Ss = rf o b. COCR NG pulsiie cor orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
se 
g ae Fort ‘Howard 38 days Edgewater go 
* ee ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS a. LR Pee 
Leer fy : 
Sa | Veterans Administration Hospital Rt 1 Box koh yes] nat] 
£ S55 3. NAME DF First Middle last 4 DATE Month Day ‘Year 
= 382 (Type or print) JAMES BOWIE MARTINES beth §=September 23 1965 
Bs es 5. SEX 6. COLOR OR RACE | 7, MARRIEO Re] NEVER MARRIED [-] | & DATE OF BIRTH Ex AGE in ae a eB fatale 
o jonths ays urs: in. 
= MALE WHITE wipoweD [[] pwvorceo(}| 2/27/91. Th yrs. : | 
5 Da. USUAL OCCUPATION (Give kind of workdonej 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
- ey a working life, even If retired) ee ish th RL U.SJA 
= faterman ery Sou' ver, Mary 
2 26 2 Let ba) 
=a EOS 13. FATHER’S NE 7 14. MOTHER'S MAIOEN NAME 
g Sc Jé 
= SS Ow 
© (ce Willien Martines Willie Mae Porter 
Cea io 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= =e Ss (Yes, no, or unkown) | {If yes give war or dates of service)| 
8 Ee Yes | WHI [¢-32-3A78 | Clin. Rec. Vets.Admin,Hospitel,Ft. Howard Md. 
= = xs 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
e328 PART |. OEATH WAS CAUSED BY: 
2 ifs 3 IMMEDIATE CAUSE (a). ARTERIOSCLEROTIC HEART DISEASE 
BY OI i 
So Sas OUE TO 
SE 655 Cenditions, If any, which 
<4 bes 52s gave rise to Immediate ®) 
2s s2e cause (a), stating the QUE 70 
= gs underlying cause last. 
=S 28 BESS CAUSE 10ST: (c) a 
SE8 — & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. Rasy 
ee oss = = a... 2 
ESsis é GANGRENE RIGHT LEG yes [] No [X) 
#25 54> i= | 2Da, ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of item 18.) 
satus & | OR CONTRIBUTING [] CAUSE OF OEATH 
egéee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Feo Lss = | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gitate) 
as ed 4 a Hour a.m. while Not While ‘actory, street, office bidg., etc.) 
Sz 228 = p.m. 19 at work at work 
53 3 2 21. I certify that (this psi) attended ty ma 2 from 4 WT rr, that 2 (we) last 
ES = 2a saw the deceased alive o: La 19_= , and that death occurred at" je causes and on the date stated above. 
zoo F 22a. SIGNATURE 226. DATE SIGNED 
m= 
Size8 x. wp. Be NS ) Ointctor C1 paves KI| 9/23/65 
a> se : tues a pe 
=e Z73 | Re, ba : 22d, ADDRESS 
Sv eS= | Ke” SCATINA, M._D. VAH_FortHoward,Md. 
=s GZ iS 3 23a. BURIAL, Peed 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
a cere buco 9-26-65 | MAYO MEMORTAL MAYO, MARYLAND 
f 24. FUNERAL OIRECTOR HARDESPORBSNERAL HOME | 25 REC'D BY REGISTRAR] 25D. REGISTRAR’S SRN 
VR AIS (4) t 12 Ridgely Ave. par OEP on 196 Yt he J bef ta 
20M 1/65 = 


Annapolis, Md. 


. 
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|, and in any event, within 72 hours after death. 


he attending physiciai 
. Then please remove 


The law requires that the death certificat 


y be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by t 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11717 CERTIFICATE OF DEATH T5083 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance bafora admission) 
a. COUNTY a. STATE b. COUNTY my 
a MARYLAND | _ __ Maryland 
b, CITY OR TOWN [if outside corporate limits, ce. LENGTH OF STAY IN Ib ¢. CITY OR TOWN in outside corporete limits, write RURAL end give neerest town) 
writa RURAL end giva nearest town) 
ae: 2 Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a. IS RESIDENCE 
‘ON A FARM? 
718 Park Drive _ os 1301 West Oth Street Ss | ss soft 
3. NAME OF First Middla Last 4 ee ‘Month — Day Yea 
fyesereae 
[Type or print) DEATH 
Margaret Cs McComas _ Sept at 19 
5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH AGE {In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
lost birthdey) sisal Deys | Hours | Min. 
female white | wow [x] pvorceto[]| 16 Sept 1899 65. 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retirad) 


10b, KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (County & Stela, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


CERTIFICATION 


(Yas, no, or unkown) 


_at home =. = Maryland Eee > USA = 
13, FATHER'S NAME 14, MOTHER’ 'S MAIDEN NAME 
Charles Menzies - Christina Black _ = 2 Bs ¢ = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ityes givewarordatasof servies) 


none Mrs, Virginia Campbell 843 Pleasant_Plains Rd 


~ | 18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] WTERVAL BETWEEN | 


PART I, DEATH WAS CAUSED BY, ONSET AND Degas 
4 IMMEDIATE CAUSE (a) _ ee ne a a = sa A ox Mecoiln, 


{ DUE TO 
Conditions, if any, which 0 Wapek. geree KE. eae, as Aetene| 7 ofre__ 
gave rise to immediate causa 7 
{a), stating tha undarlying DUE TO 
‘causa last, a i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTorsy 
ee es eo PERFORMED’ 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Part Il of item 1B.) “ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) = (County) ~=——SCs‘( Sta) 
ieup. aa While __Not Whila faclory, street, offica bidg., atc.) | 
ae 19 ot work [_] ot work [_] | 


. I certify thai (I) (this hospital) attended the deceased from... 
19. 


wr Wassecy Inat (1) (we) last 


saw the deceased alive on.. ¥ and that death ee. at, tpn M, from ie causes and on the date staled above. 
220. SIGNATURE Pe : 226. DATE 


Kelhace, Het me eo! ys RE elo i Sees 


NS "| 22d. ADDRESS 


22c, PHYSICIAN'S 
= Wild am_2i4. Conway ———— ___|........ 8358 Loch Raven Blvd = 


NAME (Type) 
23b. DATE THEREOF — bree NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stota) 


_14 Sept, 65 — ‘kyiood Cematery 


TORS SIGNATURI ADDRESS 25a, REC’D BY REGISTRAR | 25b. cents aan 


B aa DA 
NUL aa nic: SaaT Anis 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15f 


1, PLACE OF DEATH C a y 2. NT RESIDENCE inp a lig . If institution: Residence before “04 
oO. o. b, COUNTY 
. x 7, v9) ji MARYLAND Mery (aed 
b. CITY OR TOWN ke outgi 5 hI on write | c, LENGTH ey STAY IN 1b <. CITY ORIOWN (f outside corporote limifampcite RURAL ong giveynearest town) 
RAL Rurs give, nearest 
d. NAME sire If not in hospitol, gi 


t K TO 


OR INSTITU 2 2 Rls ADRESS S: Ba «. 1S RESIDENCE 
ZOU! YS yes [] NO ind 
3. NAME OF First iddte 4 Date < Year 
oo ihe re? Fe a Sham 29 96S 
Ly a: ‘OR! 


5. SEX ‘Abe |7. warrieD [) NEVER MARRIED [] [8 Lh OF BIRTH, S E a ans : UNDER 1 YEAR] IF UNDER 24 HRS. 


ies Doys | Hours] Min. 
neowes a Divorced [) 
10a. USUAL OCCUPATION (Give bU) work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. LOA 5, ( ely, or 82/ cou; ey) 12. CITIZEN OF WHA AS 
during post of working life, evenfif retired) 6) 
CO 
FHOUSCUY TC. wn = Epee Ly 
ie: Rehan on 14, MOTHER'S MAIDEN wl 
Vd dl a & Da 4 Hf .. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SEC NO. }17. INEQRMANT / adres 
as a an ym, give war or dats of ervie) J 9 1. 6: 4 
—— a. * /* 7 
V0 2 2 SL IVES PY 4 LWULP NGL HMA FORA 


1B. CAUSE OF DEATH [Enter only one couse per ling.fqr (0), = ond (¢)-] whl a 
PART I. DEATH WAS CAUSED BY: & oe. We 
7 _ IMMEDIATE CAUSE (0) s 


Pak | DUE TO 


Conditions, if ony, which toy 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, {e) 


the funerol director, 


Pages 1 and 2 shau!d be filed wi 


® 


hayes ofter death. Page 4 


£ 


ely fill 


Then please remave carbon papers. 


DUE TO 


: The law requires thot the death certificate be executed within 24 


é 

° 

3 # Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN 1N PART 1(e]|19. WAS AUTOPSY 
> - 

a i yes) NO} 
2 © 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

e & | (IF €THER, NOTIFY MEDICAL EXAMINER) 

3 & [20e. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 a Hour 6. m. nS cae foctory, street, office bidg., etc.) | 

3 = p.m. Dot work 2) 

9 

2 

° 


R: After this certificate has been signed by the attending physician and camplet 


‘TENDING PHYSICIAN 


21. | certify that (1) (this hospita “sd the d ceased i a [2-9 __ 19.62 that (I) (we} lost 
sow the dece olive on____/_ i, —_ 19.%2 , and that death occurred fle M, from the couses ond on the date stoted above. 
To. asd 


22b. DATE 


le. 


TO FUNERAL DI 


Me. tected $ 


NAME {Type} Le LY; L-FAAM Ce— sai FAT! 1d 


23g 8 eieee 23b, DATE THEREOF, "A y E OF CEMETERY OR CREM ny (En m ‘ley “F, LOCA] jo) town, orfounty) 
Ti: Fad de Wie 
ies ECTOR" x PSX a, CAypfiss rag READ BY REGISTRAR | 25b, REGISTRAR'S soy 
« Nisxer Xl Hy lA oy Z CQ, AVA. pee Gel i966 fe ) a 


ATTENDING ED. STAFF SRatED, 
My. 7 Dearne ‘M.D. | PHYS. “birecror Bens. 
SS a 7 bs 


the State Board of Health prior ta burial, cremotian, or removal, and in any event, within 72 hours af 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL O 
may be retaine 


Re 
as 
E> 
2a 
pe 
se 


10 HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


ral 


filled in by the fu 
Pages 


event, within 72 hours aftér ogi. 


ove carbon papers. 


nd completely 


le 


Then 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
2DM 1/65 


——————————— a ue % —s 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS LAND . 


17198 CERTIFICATE OF, DEAT, 19085 
ae EERE 2. OF BEAU Mes ea If institutlon: Residence before admission) 


PLACE DF DEATH 
a, STATE MARYLAND b. COUNTY BALTIMORE 


1 
a. COUNTY 
BALTIMORE MARYLAND 
b. CITY OR TOWN (if outside curporeta limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Mssex (21) 


FORT i RURAL and give nearest town) aS DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e pa 2 
VETERANS ADMINISTRATION HOSPITAL 0 SOUTH HAWTHORNE ROAD yes[_) notkl 
3. bee as First Middle Last 4. fgets Month Day Year 

(ype or print) FRANCIS ANTHONY MC GLYNN beatH SEPTEMBER 7 1965 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIE & DAVE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS, 

Oo pe last birthday) |Wonths | Days | Hours | Min. 
wiboweD [_} Divorced [_] _ 3-20-29 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY | COUNTRY? 
i MACHINE SHOP WILKES-BARRE, PENN. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
AGNES DOBY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES KOREAN 209-22~0153 | CLIN. RECORDS, VAH, FI. HOWARD, MARYLAND 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) pita aaa 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). RENAL FAILURE 
| DUE TO 

Conditions, If any, which ARTERIOLAR NEPHROSCLEROSTS YEARS 

gave rise to Immediate 1) 

cause (a), stating the ( OUETD 

underlying cause last. (©) 

3 PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. es Beran 
= ae oo = te 2 

' $ yes [_] no 
= | 2Da, ACCIDENT WAS UNDERLYING fy. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
8 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. while Not Whit factory, street, office bidg., ete.) 
cy if e 
= p.m. 19 at work[_] at work oO 


21. | certify that ) (tis hospital) attended the deqpased oe a eg a 1965, that Qi (we) last 
saw the deceased alive on__2ei j—? __, and that death occurred at=* , from the causes and on the date stated abpve. 


Wa. SIGNATUR 2b. DATE SIGNED 
ATTENDING MED. STAFF 
ne a eal apron lial nee | oie 
22¢. PHYSICIAN'S } 


22d. ADDRESS 
| NAME (Type) GEORGE DUDAS, M.D. | 


REMOVAL (Specify) 


23a. RenOvAE Saeco) | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


25a. REC'D 8 


SEP 14 196 


Liye? Bias 10, 
HOME 1407 EASTERN AVE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1790 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, uel Y 


11729 CERTIFICATE OF DEATH 0&6 


1. PLACE OF DEATH 2. USUAL e Mary pe jeceased lived, If institution: Residence before admission) 
a, COUNTY Baltimore a. STATE b. COUNTY Baltimore 
MARYLAND 
b. CITY OR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


DetifitesRPRAL and give nearest town) 3 Months y Dimdalle 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 4. STREET ADDRESS @. IS RESIDENCE 


Rese, 3510 Cornwall Court. - 3510 Cornwall Court, 21222 oe (re 


3. K Deo EaSeD First Middle Last 4, DATE Month Day Year 
(Type or print) JEROME Ss. MC GUIRE DEATH September 25m 19 65 


5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [~] | ® OATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR IF UNDER 24HRS, 


Male White wipoweD FE} pivorceo[-]| May 20— 1889 76 or ees )ee | ea | pei 


yrs. 
| 10a, USUAL OCCUPATION (Give kind of work done hiec KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. a OF WHAT 


Ouro! oun Maes en If wee BTS New York ORE A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert. Ne" Guiee Margaret Pisano 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


8 Mg ntone) | Ueno HS) 21305—8420A Daughter, Mrse Anna R. Dahm, # 2eacbecede 


18. CAUSE DF DEATH [Enter oniy one cause_per line for (a), (b), INTERVAL BETWEEN 


and (c) 
PART I, DEATH WAS CAUSED BY: eee ee /, ONSET AN es 
"IMMEDIATE CAUSE etl aniesaks af 
/ | DUE TO 


Cenditions, if any, which 


gave rise to Immediate 

cause (a), stating the [Mer 
underlying cause last, Cet0arer p 

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. nS EAS CONDITION G, gut; 19. Ly VINPART 1(@) 19. “WAS AUTOPSY” 


nopy 


transit permit. Then please rem 
, Cremation, or removal, and in an 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natute of (ote In Pat or we ee, of Ite 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not Whlle factory, street, office bidg., etc.) 


at work at work 


: ital) attended the deceased from. od 
ey the deceased alive hel st and gee eee occurred a , from the causes and on the date stated above. 


IGHATURE 22b. DATE SIGNED 


st uo, IS" pe Woroe RAE COL Sept. 25-1965. 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) CharlesE. Thompson MeD. 2903 West Woodwell Rd. Dundalk, Md.21222 
23a. BURIAL en 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) i (State) 

Bolt af Sept. 28-1965] New Cathederal 1300 Old Frederick Rae Baltoe 
Bac FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE Mde 


JOHN J. DUDA 7922 Wise Aves Dundalk, Mde 21222] one SEP 28 | Wa ad 


MEOICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


by the funeral 


thin 72 hours after deat! 
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etely filled 
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0! 


lease rem 


transit permit. Then 


The law requires that the death certificate be executed within 4 hours after death. 


or attending physician. 
After this certificate has been signed by the attending physician and 


HYSICIAN: 
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director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING P 
TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


RD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a sy |) 4) 


49923 CERTIFICATE OF DEATH 
- ene ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
1 ‘ —_— a. STATE b. COUNTY 
BAL 7 oO MARYLAND Ds ALTO 
b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ; 
Nose pate A Kose pALe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, aya suert address) a STREET yes 6. uae TGs 
7 
6222 CoLoen Tins fro “272. Go2rEr KING Kd __\vwstl no 
3, NAME DF First Middle Last 4. DATE Month Day Year 


Caps or print) Ju “(4 


DD Mra hohsann| Yam SEPT -s- 965 


SSX 6. COLOR OR RACE | 7, MARRIED [PF] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 RS, 
4y A last birthday) Months | Days | Hours | Min. 
En pL e |W e7-&, | wioowl] __pivorceni]|/US. 9-977 LE ws. 


10a. USUAL OCCUPATION (Give kind of workdone 
luring mpst of working Iife, even If retired) 


INDUSTRY 
Woot we Fe. AT pPeAt€ ALT00wA VEN fF: 
13. AFATHER'S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) allies war or dates of service) 


10b. ue BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. Cg WHAT 


A. 


GeorGe VENTRE 


16. SOCIALSECURITY NO. 


194 -OF-2IG¢ 


oS LJE Yon E. 


17, INFORMANT Address 


Wa F/11tH0r-4ard ~ SEYE AS ABOVE 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause,per line for (a), (b), and (c).] pe ata 
PART |. DEATH WAS CAUSED BY: 0 f- 4 ~~ 
IMMEDIATE CAUSE (a)_( Clee Dos Hacrle beasts 8 
af DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. LED ar ad 
yes[] No [] 


20a, ACCIDENT WAS Ue gt 

OR CONTRIBUTING [) CAUSE OF 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Ba m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work] at work 


20f. (Clty or town) (County) (State) 


19 


19de$, that (I) (we) last 


causes and pn the date stated above. 
220. DATE SIGNED 


ms Meal D. STAFF 
w Lal eration 1 pHys. C1 
22¢, “Sis TAN’S: 22d. ADDRESS, s 
tins Kat oy a. Serre ais Pyles Pine Galt ne. 


saw wrth deceased alive 
22a. SIGNAWURE 


19. 


BURIAL, CREMATION,| 2 DATE THEREOF JAME OF Ae OR CREM ying ” Begde Os (Gity, town or county) a, 


25b. ge aa 


P REMOVAL ei 5 hye § GES: Bing 
ees lente Fy 
25a. Seal BY REGISTRAR 


of EP 8 1965 


4, FUNERAL D) er ey ion a 
Te - 300 Dalees igs = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH SUSY 


1 pee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cohan ts a. STATE b. COUNTY 


MARYLAND s 
b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. cart BREA tatsiae corporete limits, wrt in te oy elve neerest town) 


write RURAL end give nearest town) 


= AEG yrs. Rural - Lensdowne 
d. NAME OF HOSPITAL OR INSTITUTION (If not In —s Street address) || d. STREET a es e. Ue 2 
Victory Drive ' 1944 Victory Drive ves] no EY 


3. NAME OF First rf a 
DECEASED Middle Last 4, Bare Month Day Year 


(ype or print) BENJAMIN MILLER ee Sthas 20 19 65 

3. SEX 6. GOLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [_] | ® DATE OF BIRTH ‘9. AGE (In Yeers [IF UNDER 1 YEAR |IF UNDER 24HRS, 

last birthday) /Months| Days | Hours ) Min. 
Male White WIDOWED [7] DivorceD [7] yrs. 


1a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL. BIRTH E (State or foreign country) Ft 
during most of working Ife, even If retired) INDUSTRY 


Salesman Collector General : 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Israel Miller Anna 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW IT 214-03-0581 | Mrs. Irva 0, Miller - 1944 Victory Drive 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 
PART |. DEATH WAS’ CAUSED BY: Cail td 
ry) IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse Jast. (c) 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. Wasa EY 


ves [] No [py 


ith the State Department 
in 72 hours after death. 


ges 1, 2, and 3 to the funeral 


Office along with form PM3. Page 5 may be 


Pa; 


2. CITIZEN OF WHAT 
COUNTRY? 


aiak’, 


ive 


24 hours after death. If any mm ) 


in Item 18. G 


Examiner's 


” in pen 


f 


e 3 should be used as a burlal-transit permit. File pages 1 


ica’ 


the word “pendin: 
the Chief Medi 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
ee Lee MU il Mea} 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) — 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that | took charge of the yemains described above, held an Autopsy {_], Inspection Lar Inquiry [24 and in my opinion 
death resulted from: Natural causes [Av Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
STaHATUR —~"_ yp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


ie 
(AMIN! — 
awh eS a Beh SMAI ELM asses (Street, city, town, or county) 
OF CEMe 


23a. BURIAL, Cima | 23b. DATE THEREOF 23c. NAME TERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Set. 22,2965 | Ba IAORE NL NATIOHAL yr fAL IE ARTA pe 


MEDICAL CERTIFICATION 
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gt i 
of Health or its designated agent, prior to burial, cremation, or removal, and In any ev 


please execute the certificate, writing 
director. Page 4 should be forwarded to 


retained for your files. 


TO DEPUTY » 


TO FUNERAL DIRECTOR: Pa 


24. Fea GecroR 7 al 
JACK LEWIS, INC, — 2100 Butew Place,Balto, ,Md,| 0G EP 22 1965)“ Medye 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Page 4 may be retained by the hospi 


pletely filled in by the funeral 


eycarbon papers. 


attending physiciai 
mit. Then please 
cremation, 


bu 
ior to burial 


Pages 1 and 


transit pert 


pag 


within 72 hours after deat 


ent, 


or removal, and h 


filed with the State Dept. of Health pri 


should be 


VR AIS (4) 


20M 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17923 CERTIFICATE OF DEATH 15090 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. Sa i a. STATE b. COUNTY 
jaltimore i 


MARYLAND Maryland Balti more 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) io 
Liberty Crest u Liberty Crest 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a. pT is 


7405 Shirley Road 21207 ! 705 Shirley Road_ 2207s) nol] 


}. NAME OF First Middle Last 4. DATE Ment Day Year 
DECEASED OF 
DEATH §=September 2 19 65 
2dHiRS. 


(Type or print) Emma Amelia Miller 
SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED[—]] & OATE OF BIRTH 9, AGE (in years |IFUNDER 1 YEAR IF UNDER 
Oo oO last birthay) Months | Days | Hours | Min. 


Female White WIDOWED pivorceo[]| J ar. 25 5 L893 72 yrs. 
10a, USUAL OCCUPATION (Give Kind of workdone| 10d. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Housewife Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Lewis Wolf Minnie Herschfeldt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ag ros 5 
(Yes, or unkown) | (If yes give war or dates of service) (405 Shirl ey Road 


Q None __|Mrs. Dorothy Jeskiewicz Raltimore © 4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = yay a ae 

PART 1. OEATH WAS CAUSED BY: 7 s fe 

) , IMMEDIATE CAUSE (a) Bed Pape rdra [ DPnSarchyor cat « 
7 OUE TO - 3 
Cenditions, If any, which A- ao SCL CrOst 7 - 
gave rise to Immediate ©) £ a= 
cause (a), stating the UE TO 
underlying cause last. (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. Was Autopsy” 


yes[} nol] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF sofia. 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. uk] at work at work 


MEDICAL CERTIFICATION 


19. to. 
saw the deceased alive oI 1945, and that death occurred at {072 M, from thé causes and on the date stated above. 


Za. at A ig DATE SIGNEL z 
» ATTENDING EO. STAFF 
t M.D. _ PHYS. A oinector (] Pays. (1 3} 
226. PHYSICIAN'S / : 22d. ADDRESS / 
| cater Ry Jil Fon F029 Lberty ae Sealoas. 
2a. Bea S| Zab. DATE THEREOF as NAME OF CEMETERY OR CREMATORY lg LOCATION’(Cily, town or county) (Stat 


ee || 10/2/1965 New Cathedral Come 


21. 4 certify that (I) (this hospital) attended the deceased from. 192s 


4s 


24, FUNERAL DIRECTOR ESS : 25a, “REC'D BY REGISIR f TSTRAR'S SIGNATURE 
» Wy hes Gabi; ~ 7 ORL HL 
5 NN tha f eedhugl oheno rgndthega fn, Cred, \one SEP 30 jp Aching Neadge— 


‘al or attending ph 


a 
© 
2 
2 

2 
2 
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= 
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go 

fa 
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£= 
se 
ae 
z= 
1-4 
so 
ce es 
one 
@ 
ay 
= 
a 
Fe 
Pe 
aS 
ot 
oy 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


filled in by the funeral 
papers. Pages 1 and 
within 72 hours after deat 


ed by the attending physician and cd 
ransit permit. Then please remove 
, cremation, or removal, and in any even 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


BETTER BUSINESS FORMS, INC., BALTIMORE, MO, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11724 CERTIFICATE OF DEATH Logg 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Gib 
a. COUNTY Baltimore a. STATE b. COUNTY 
MARYLAND Md, 21213 
b. CITY OR TOWN (if outside cor, poate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ae rae town) . ; 
Catonsvi Baltimore cole 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. eile ME 
1056 Craftswood Road 2855 Pelham Ave. vest] noLt 
3. aaa First Middle Last 4. parE Month Day Year 
(lype or print) STASIA Bs MILLER patH Sept.28,1965 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [St NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE th aa IF UNDER 1 YEAR]IF UNDER 24 HRS. 
s! Months } D Hours | Min. 
female | white | woown[] _ vworceot| 4/17/03 68 i elie a 


10a, USUAL OCCUPATION (Give kindof workdone| 10b. vir wal pedi geS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


housewife at home Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Jankiewicz Lena Pioch 
Ore Ao DECEASED Tae ee 16. SOCIALSECURITYNO. | 17. INFORMANT : Address 
‘as George E, Miller, husband, above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Crrrhrdl tAirrrn bores ONSET AND DEATH 
4 MMEDIATE CAUSE (a) 

hs ge a Ns DUE To 
Cenditions, if any, which nUtliiupnachtighe Cnbry apaacstnr Absence 
gave rise to immediate 
cause (a), stating the DUE $ 
underlying cause last, (s) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


B 19 at work at work O 
21, certify that (I) his-hespital) attended the deceased from GI7 ce , 1940, to 9 [a2 AY, 1945, that (0) uel-last 
9/26 


19_@5> and that death occurred tM from the causes and a the stated above. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING| TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Wasa 
- /] 7 Ta an : 
3 2 Cardievegeultr htysa<2 ves] NOLL 
| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] GAUSE OF DEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
re 

= 


DATE SIGN 
2 ATTENDING py MED. STAFF 
4 Muller mo. PHYS. DX) _pirector [-] Pays “O/a iG oF ea 
22¢. 22d. ADDRESS ¥ 
ae (yp) Dr. Paul Mueller 6411 Belair Road 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


Ape ae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
Buria 10/1/65 Holy Redeemer Cem. Baltimore, Mé. 


24. FUNERAL DIRECT! DDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
schimunek Funeral Home, ## 


3321 Brehms Lane oaeSEP 3.0 fPhalt Jeeps. = 


SS! ih —* iil "a 


MARYLAND STATE DEPARTMENT OF HEALTH 
17'98e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me OoD 


CERTIFICATE OF DEATH 


zy 
2 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
2° aree a. STATE b. COUNTY v 
ae MARYLAND ‘ 
os b. CITY’ TOWN (if outside corporate limits, ¢, LENGTH DF STAY iN 1b || c. CITY DR TOWN (If Qjtside corporate limits, write RURAL and give nearest town) 
BEe A write RURAL and give nearest town) ~ 
} 
23 S | Balt more ats 
= ey \L OR INSTITUTION (if not in hospital, give sffeet address) || d. STREET ADDRESS @. IS RESIDENCE 
fois DNA FARM? 
ee AbO& Nartord Rd yes([_]_no 
a 3. NAME DF it it } DATE Month ¥ 
mo 3 = DECEASED Firs' Middle Last 4. D lon’ Day ‘ear 


dmeormny — ~/o Kevep Mills tam fe Phy ber & 1965 


5. 6. CDLOR OR RACE J 7, MaRRIEO NEVER MARRIED [] | & TATE OF BIRTH Sr AGE (in years sa Mee YEAR AOE 
jonths ays ls 
2, wiooweD [Y} orvorceo{] yrs. | | 


10a, USUAL OCCUPATION (Give kind of work done 
during ‘Was Of working life, even If retired) 


ok TE 


13. Fi a“ l- MOTHER'S siataen aH 
R. Zou) he. "a ath. rine Half 


1Db. KIND OF BUSINESS OR 1. BIRTHPLACE or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY 2, 


4 


ue aM Loh D EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT fall 
, or unkown) | (if yes give war or dates of service) 
- 2 1¢-oa-¢syly. asonie Lame Keantde 
18. CAUSE DF DEATH Enter only one cause pet Ht tne 


cremation, or removal, and in an: 


o 
£ 
rs 
a 
Ss 

eS 
a. 
i+ 
a 

ES 

= 
Ee 
& 
ry 
a. 

| 
a 
2 
Ss 
es 


ra for (a), (b), ea © 
PART |. OEATH WAS CAUSEO BY: Se a aa Kear Misas2 
/ v IMMEDIATE CAUSE (a). 
} OUE To Z. Lan 
Conditions, 4 any, which ag Ae 


gave rise to immediate ©) 


cause (a), stating the DUE TO d & 
underlying cause last, ie ame. a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NDT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMEO? 


yves[] No[} 


20a. ACCIOENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF SUR lone: tar: 2Df. (City or town) (County) (State) 
Hour a.m. While Not whe factory, street, offica bidg., etc.) 
p.m. 19 at work[_] at work oO 


21, I certify that (I) (this hospital) attended the deceased fro £, 1967, to. that (1) (we) fast 


saw the deceased alive pn 19, and that death occurred at Jo. SM. from the causes and on the date stated above. 
2a. SIGNATURE 7 i ( iD We - 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


225. OATE SIGNED 
Zu. un MRO") Horn 1 ME OL le £7 / Cb 
ie ens TABS Ki 1 HAM AD. Re ADDRESS 


23a. BURIAL, rect | 23b, OATE THEREOF 


2 BOK (Specify) q= lo~ lisa 
FUNER. SL eeroR KODRESS 
VR AIS (4) S irs OO lke hee | qo PRor 0 Mi & 


Page 4 may be retained by the hospitai or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


ae) NAME OF CEMETER’ REMATORY LOCATION (City, town or county) (State) 


QA) AWN) € MeTEcy | ACT mone ARY AND 
25a, | ca a REGISTRAR’S SIGNATURE 


OATE SEP 1 
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20M 1/65 


FOR 
HEALTH DEPT. 


sary, 


e funeral 


long with form PM3, Page 5 may be 


>< 


and 3 tS 
the State Department 


72 hours after death. 


Item 18. Give Pages 1, 2, 


and in any evel 


cremation, or removal, 


Chief Medical Examiner’s Office a 


prior to burial, 
y) 


sy 
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Py 
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Page 3 should be used as a burial-transit permit. File pages 1 an 


certificate, writing the word “pending” in pen 


director. Page 4 should be forwarded to the 
ra 


retained for your files. 


TO FUNERAL DIRECTO 
of Health or its designated agent, 


TO DEPUTY ME! 
please execute 


3s 
f 
Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11726 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 593 


g stele 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
j ) 


\4 4 a, STATE b. COUNTY 6 } 
DH ltimeare_ MARYLAND ¥ >) : 
b. CITY DR TOWN (if outside corporate limits, | c. LENGTH DF STAY IN 1b x CITY OR TOWN (if outsida corporete limits, writa RURAL and giva nearest town) 


write RURAL and giva negrest town), 


—_— <= * 
MrNers STATION ol Tae luerNers  DSTATion 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give Street address) ||) d. STREET ADDRESS @. IS petals 


NA MAW St 19 Main ST nd wie 


. NAME DF First Middle . DATE Month Yea 
CEASE oc Ir Lest 4, Day ‘ear 


during bal work(ng life, even If ratired) 


DECEASED oF 
(ype or print) Seye €. a WM cove. DEATH of 3 hes 
&. COLO OF RACE | 7, MARRIED [=] NEVER MARRIED] | © DATE OF BIRTH 9. AGE {In, years | IF UNDER. YEAR [IF UNDER 24 HRS. 


Negro | wow] — oworceo | (2 - 24/957 > | [ees 


2 yrs. 


INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12. Elke ee WHAT 


V 


1B. 


: Ble, Md. ie 
14. MOTHER'S MAIDEN NAME 
Sam Moore mie Bot) Ne AL 


FATHER’S NAME 


Ci SED ERIN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


or unkown) | (If yes give war or dates of service) ! 


| NWieNe- Sam Meere i4 Maun Se. 


MEDICAL CERTIFICATION 


18, CAUSE DF DEATH [Entar only ona Causa per line for (a), (b), and (c).2 TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe a 
: IMMEDIATE CAUSE (2) 


fT A DUE To 
Conditions, If any, which () 
gave rise to immediata 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. BUT NOJ RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Beer Meee 


yes} nov] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIB! ure of injury In Part 1 or Part II of Item 18.) 
PRIMARY | or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a hile Not Whila tory, street, office bid ) 
19 at work at work 


21. I certify that | took charge of the remainsAlescribed above, held an Autopsy [_], Inspection {-], Inquiry [-], and in my opinion 

death resulted from: Natural cgtses , ‘Suicide [[], Homicide [_], Undetermined manner [_] 

‘&, CHIEF MEDICAL EXAMINER [_] 

STGNATURE ‘ Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S 

NAME (Type) Addrass (Street, city, town, or county) 


23a. 


REMDHAL pet | 23b, DATE THEREOF | 23c.. NAME OF CEMEJERY OR CREMATORY 23d. LDCATION (City, town or county) State) 


ari pe | tH 7-b Mv. Ca\war PD. hes Me. 


wr 


24. 


FUNERAL DIRECTOR ADDRESS ja. REC'D BY REGISTRAR bene SIGNATURE 


Wouson s yet = 170) Aawrens ST. — lbmeSEP” (1965 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
lee al DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 41927 CERTIFICATE OF DEATH 5094 


nab eu) DEATH 2. USUAL RESIDENCE {Whare decaasad lived, If Institution: Residence before edmission) 
a UN 


e. STATE ; 
Saltimore 4 MARYLAND Md. 


b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (ii outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


Kingsville, 10 yrs Kingsville, _ re 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e IS ested 
ON A FARM 


“rossroad Kingsville, Maryland _| vs 1) xo 
Eset ce “Middle az “| 4, DATE Month Dey ~Yeer 

(Type or print} Jase Lo Vendeysec Moorefaal | DEATH Seer 23 
3. SEX ‘ |6. COLOR OR RACE|7, MARRIED IEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yebrs (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


» | lex pirthdey) | Months) Deys | Hours | Min, — 
™ wipoweo [] _bivorceo [] Dee ws GIS Ye sae hak ale | . 


TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) 


Foreman Sdgewood Richmond Virginia _—s|_—_—sU« SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Moorefield Mamie Ayres” 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | {Ifyes give warordatesofservica) 


Yes_ WL 217-16-8875|_Mrs Mildred Moorefield Crossroad Kingville, 
1B. CAUSE OF DEATH |Entar only one causa per line for (e}, (b), and (c).] oJ ae INTERVAL BETWEEN 
— 3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : ~ 
IMMEDIATE CAUSE (e} r = metes co ‘ ae 4 Es = 3 
DUE TO | 

Conditions, if eny, which (b) 

gave risa to immediete causa 
{e), steting tha underlying ( DUE TO 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rr 19, WAS AUTOPSY 


b. COUNTY 


Hy filled in by the fur 
Pages 1 and 2 5] 
hours after death. 


___ Crossroad __ gil OF: »_Md . 


So 


with 


arb 


hysician and 


'20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, mt 20%. (City ortown) (County) (Siete) 
agar fei. While __ Not While fectory, street, office bidg., atc.) | 
Mg 19 at work [_] at work t 


2. f certify that (I) (this hospitel) attended the deceased from... 7 195.7, to... wy 19. G4, that (I) (we) last 


saw the deceased alive on.. af “pe Pa see 19S... ., and that death occurred red aif 1AM, from ep cduses aad on the date stated above. 


220. SIGNATURE 22b, DATE 


ATTENDING, STAFF 

Ww Bilan a = 7a mp. | PHYS. Ea binecror (eal PHYS. i 

22c. PHYSICIAN'S 22d, ADDRESS * = 
NAME (Tyee) y4/, “IP .S Tas are 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) clair E 1 1 
25b. REGISTRAR’S 
nae 
a 


Burial Quam? 7-1 965. Selair Memorial 
of 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a EP BY aa 
YR AIS (4) A R j R Mars Lf 4 Bla = Be ees 
20M 5-63 2 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove c. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
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SIGNATURE 


a] 
a glsdet 


PACKER 


13. FATHER'S NAME 


AMERICAN STANDARD | BALTIMORE, MARYLAND 


14. MOTHER'S MAIDEN NAME 


PAULINE GRemaTKI 0” ACKA7 


17, INFDRMANT Address 


CLIN RECORDS VETS ADM HOSP FT of 


USA 


CASMIR MROZINSKT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, 
(Yes, no, or unkown) | (if yes give war or dates of service) 


XES Wi_IZ 21,3=010h352 


permit. Then please remove carbon pap 


t 1 MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ° 
teens 11728 CERTIFICATE OF DEATH 5095 
Se spie ~ = ; =< = — 
o 2es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee SAUOUNTY a, STATE b. COUNTY 
2 sue MARYLAND $ 
s TBs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
+ Bee write RURAL end give nearest town) 
3 =,2 |#ORp BOWARD, MARYLAND pays _BALPIMORE 
* ee) Sa . NA HOSPI R INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. paral a? 
S = 4 
“ ©8688 66] VETERANS ADMINISTRATION HOSPITAL $12 S. MILTON AVENUE ves] no 
= 2 s= 3. NAME DOF First Middle Last 4. DATE Month Day Year 
see et DECEASED DF 
= ase (Type oF print JOSEPH JAMES MROZINSKI | ti! SEPTEMBER 22 1965 
See 5. SEX 6. CDLDR OR RACE | 7, MARRIED [J] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ay ‘Be day) Months | Days | Hours | Min, 
BEE MALE WHITE winowed[[] _ivorcen{[]| _ 2e2Ba10 vrs. | 
“ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY CDUNTRY? 
o 
< 
Be 
Fo 
s 
s 
3 
& 
S 
Ss 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
=  (b), 
2 PART |. DEATH WAS CAUSED BY: paTRETMONTT AL ONEET AND DEATH 
s < IMMEDIATE CAUSE (a). OWEEKS 
4 DUE TO 


Cenditions, If eny, which @)_PATHOLOGTG FRACTURE L_2 VERTEBRAR | 3). MONTHS _ 


gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. ()_MBTASTATIC ADENOCARCINOMA UNKNOWN ORIGIN |. YEAR _ 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 1D DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Peay 
= oe 

ae ves] sof 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTi EDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 cot oe While. “— Not While factory, street, office bldg., etc.) 
=z p.m. 19 i work[_] at work 


21. I certify that (I) (this hospital) attended the deceased from AUGUST 13, 19 to SEPL 22 _, 19 65, that (I) (we) last 
saw the deceased alive on_ SBPT 22 1965, and that death occurred atBaSPy, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the bur! 


@ 22a. SIGNATY ; ve. | 9/33 ee 
y a A Ce_é ATTENDING MED. STAFF 
IC AK Ee wp EO Psten ae 
22c. PHYSICIAN'S 224. ADDRESS 
| | mre) ADOLFO E. M.D. VAN FORT HOWARD, MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 
~o? oS ROSARY CEMETERY ORE, 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 


2 MARYLAND 
25 je peony SIGNATURE 
ve as to NN JOHN M. WEBER FUNERAL HOME, ee ee wee Sch 24 1965 iain a San 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND __ 


) 49 


=, CERTIFICATE OF DEATH Ao O96 
eee] 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s. 8. COUNTY a. STATE ~ b, COUNTY if 
z ae BALTIMORE MARYLAND MARYLAND _ — 
SS b. CITY OR TOWN (if outside Sorperets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE e write RURAL and give nearest town) 
£8 FORT HOWARD 5 DAYS BALTIMORE 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ayaa 
2an 
=@'s —,| VETERANS ADMINISTRATION HOSPITAL 914 N. CALVERT STREET van. 
> = ————— 
3s he yee First Middie Last a Date Month Day ‘Year 
asd (Type or print) VERNON E. MURPHY DEATH SEPT. 8 19 65 
: 5. SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED F&] &. DATE OF BIRTH 9. AGE (In. years [IFUNDER 1 YEAR |IF UNDER 24HRS. 
y last irthaay) Months] Days | Hours | Min. 
MALE WHITE widows [=] __ivorceof-]| JUNE 3, 1895 yrs. 
= 10a, USUAL OCCUPATION (Give kind of work done] 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
Ba during most of working life, even If retired) INDUSTRY COUNTRY? 
as LANDSCAPER INDIANAPOLIS, INDIANA U.S.A. 
°: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= & JOHN MURPHY DORA SWEENEY 
ie &; WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCTAL SECURITY NO. | 17. INFORMANT ‘Address 
a iy M0, ive war ice) 
Ee Yes |" W'T 316-03-866 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] ’ INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: ARTERIOSCLEROT HEART DISEASE 
85 if IMMEDIATE CAUSE (a) Te D. YEARS 
S I sowxDne 
Conditions, if any, which io CONGESTIVE HEART FAILURE DUE TO NO. 1 DAYS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


22d. ADDRESS 


JOHN D. TALBERT, M. D, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Ss 
oe 
Ba 
2¢ 
22 
bs & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. WAS. AUTOPSY 
Ze = 
8 oe ves (X] no [7] 
= 
2S = | 208, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of Item 18.) 
3s & | OR CONTRIBUTING [7 CAUSE OF DEATH 
22 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
$8 = | 2c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (city or town) County) (State) 
sg 8 Hour a.m. | While Not While factory, street, office bidg., etc.) 
S & = p.m. 19 at work at work 
ze 21. | certify that Af (this hospital) attended the deceased from 973765 al Qases ‘to. 9/8/65 , 19__, that (M€(we) last 
ng H . 
25 saw the deceased alive on 19___, and that death pecurred a: 5OAM trom the causes and on the date stated above. 
oe SIGNATURE 225. DATE SIGNED 
os ATTENDING MED. SIA 4 
B3 mo. PHys. {_] Director [] PHys. 9/8/65 
ee) 
ioe 
=o 
So 


a et v9 pha 5 ad vr hte, 
23a. LOSE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) (State) 
URIAL | //0 JES |" BALEPTMORE NATIONAL BALTIMORE, MD. 


24. FUNERAL DIRECTOR 


ZARNENO FUNERAL os aera aby aa al 
VR AIS (4) \ i AAD . if < 
20M 1/65 s\\ ‘ 5 Ske MORE,| MD. 


Lf? 


a / a i en 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥ iad ~ 
=4M ||__ 12739 CERTIFICATE OF DEATH 5097 
LS 5S Bed ihe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sop) 
eee : a. STATE b. COUNTY 
27s Baltimore MARYLAND Maryland Howard 
=es b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs: a write RURAL and zie) nearest town) 2 thela ae és 
i ae lyrom oksville, Maryland f 
e@ a 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Sis d. STREET ADDRESS 6. Pie eS 
Ege /y SPRING GROVE STATE HOSPITAL R.F.D. #2 oO 
+ 8 / YES No JX 
2 s = 3. pia ALS First Middle Last 4. (1333 Month Day Year 
Bad (Type or print) Carrie VRE Myers peH September 29 19 65 _ 
S$ 5. SEX 6. COLOR OR RACE |7, MARRIED [7] NEVER MARRIED []] ® DATE OF BIRTH 9. ACE (In years) iF UNDER 1 YEAR {IF UNDER 24 HRS. 
Fs} last birthday) | Months | Days | Hours | Min. 
2 female | white wiDoweD f] DIVORCED [-] Aug. 23, 1893 72 yes. | | 
wl 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
so5 during most of working life, even If retired) INDUSTRY COUNTRY? 
g85 registered nurse NURS i b Maryland - Ss. 
os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EE John Hubbard Eliza Jenkins 
ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECUBITYNO. | 17. INFORMANT Address 
ee (Yes, no, or unkown) | (If yes give war or dates of service) (iW fe 7 
3s 1a C274 Records; SPRING GROVE STATE HOSPITAL 
ee 
oe s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ECT, 
2 PART 1. DEATH WAS CAUSED BY: v 
$5 IMMEDIATE CAUSE (2) Loko WK kg yk oaho Jae, 


Ga | DUE TO Hu 
Cenditions, if any, which (b), At2 Lio 


gave rise to Immediate 


seluslre eut- Geseata 
cause (a), stating the DUE TO , tf 


underlying cause last. (o) eS COR OOUI LO LETCCT Oe TM 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED lOWELGee SEDRtAtL CH of nLe me 19. Was AUTOPSY 
A |e ie ore ow=knee amputation o. righ 
/8 ¥ Diabetes Mellitus one-6S 2 ves [] NO 
= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OUCURRES ent if natu Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. whil factory, street, office bldg., etc.) 
at le Not While 
= Pp 19 at work at work 


21. certify that Oi (this hospital) attended the deceased from__Dec. 6 4 to__Sept. 2919 65 that tt (we) last 
saw the deceased alive on___Sept., 29 19 65, and that death occurred at°“~ __M, from the causes and on the date stated above. 
22a, SIGNATURE Ps bs: DATE SIGNED 
Hutt, Ma lkr ao HP Wen 7 BA Col 9-30-65 
ET SICENS 22d. ADDRESSSPRING GROVE STATE HOSPITAL 
/} |__MME@P) Stella Wachsler, M.D, | ; : 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician; 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EPL OL Lb 


25a. REC'D BY 964 25b. REGISTRAR’S Bas healt 
a) , 


pQCT 5 196 lite” 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


447 CERTIFICATE OF DEATH na a 


; HY8 


c 


~ ‘M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Wie Fark KKooer ne AAO) 3 Fh Sand pls es 


- ee s 
S 3 4 yy 5 eres £8 eR {Where deceased lived. If institution: Residence before odmission) 
o 8m fF 0. . 0. STAI b. CQUNTY . 
© 33\ Baltimore MARYLANO Maryland Baltimore 
£ Ge b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
por L 
g sa RURAL a ive nearest fv E = 
3 32 ikesville Pikesville 
2 x = d. NAME OF HOSPITAL {if not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
2 ~ / Ste WET son Lane Mt. Wil L eH) NOL 
s E Cam: n Mite Wilson Lane yes] No] 
eee" 3. NAME OF First Middle lost 4. DATE Month Dey Yer 
= B- : : 
a 2; {Type or print) Marion ie Nelson Beaty VA 196 5 
| =e 5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED o B. OATE OF BIRTH 7 td ® 1F UNDER 1 YEAR] IF UNDER 24 HkS. 
* oe Male Whit nN Hours | Min 
aa Male White wioowen fe] owvorceo | 9/19/1897 7 ys. 
e. Voie 
3 — g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of working life, even if retired) 
al Homemaker New Jersey 
ee BE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pin B08 z Samuel Burke Sarah Kroemer 
Pe 223 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Mey: Wilson Lane 
5 aes (Yes, no. or unknown}, Uf yes, give wor or dates of service) M F “eG 1 J Pik “Ul fd 
8 ofs r. Fra - Nelson, Jr. ‘ikesville, Md. 
Ps Peta OPE ee ee 
5 DBE 18. CAUSE OF DEATH [Enter only one cause per line for fa), (6). ond (c)-] INTERVAL BETWEEN 
2 $2 . ONSET ANO DEATH 
a Eos PART t. DEATH WAS CAUSEO By: 
2 ore IMMEDIATE CAUSE (o] 
= 28% ’ 
£26 
6 Ge ee f QUE TO 
ee Conditions, if ony, which 
3 BES gave rise to immediote Bane 
& 23 : 
3) Jest couse (a), stoting the under. 
2.2 : 
Tex v lying couse lost. (e) 
Poe 3s 
> 248, 5 Md g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. pees Bal 
2eots = C- x . - 
ons ey anther a 
ef gcd cf V/ ves] No 
<= 7 rs 
Foes = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port bor Port Il of item 16.) 
z Seis & [OR CONTRIBUTING CO) CAUSE OF DEATH 
ageveo © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Sstss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) {State} 
=6 Yes 6 Hour an. Whil Not whil foctory, street, office bldg., ete.) ! 
we o o rT) tle lot while 1 
Rees = p.m. Jat work [] ot work [J H 
£735 = 
Z aes to£3_ Si2-___. , 19S S that | last saw the deceased 
5 2< 22 
E 288 
oo 
E 2 
epess 
re 
> 
25 
2e 
ee 
Q@ 
a2 


Se i B ae een a ee TH ea aS a 
gizis | (emus, aud Y Koyse MD. Moh § wher d 
& a 2 Zac! NAME OF CEMETERY OK CREMATORY 2d. LOCATION (City, town, oF county) 7 (State) 
a 9 uria 9/15/196 Druid Ridze Cemeter Pikesville, Md 
4 73: FUNERAL DIRECTOR'S SIGNATURE - 2ha, REC'D as | 2b. Pere age. 
ee Y wal 


o_o 


filled in by the funeral 
Pages 1 and 
fter deai 


arbon papers. 
ent, within 72 hours a 


pletely 


ransit permit. Then please 
cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR D onc PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
|_as93e CERTIFICATE OF DEATH 99 
1 OF DEATH 2. USUAL RESIDENCE (Wherg deceased Jived, (f institution: Residence before admission) 
eae AN a, STATE b. COUNTY 
Baltimore MARYLAND ; 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH Of STAY IN 1b B CITY OR TOWN ay ‘oufgide corporaté limits, write RURAL and gl earest town) 
write RURAL and give nearest town) a 

ount Wilson | 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4 é @. 1S RESIDENCE 


Mount. Wilson. State. Hosp ital fi 4 Bere ethane, 0 Pinitti 6 
eee. EMORY EDWARD on 3 - kk Se 


5. SEX & COLOR OR RACE ) 7. manrico [-] NEVER reer 8. OATE OF BIRTH 3._AGE (In years] IFUNOER 1 YEAR|IF UNOER 24HRS, 


winoweD [J pivorcen [] lo, 13-/@g [gay Months | Oays | Hours | Min. 
i 01 


last birthday) 
$0 yrs. 
10a. USUAL OCCUPATION (Givefind of work done WRTHPLACE (Ci & State; or foreign country) 


d 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY UMTRY; 


if 


TS. FRQMER'S NAME VE AW 1 ‘ME MPADEN NAME R 
15, WAS FANFE RO ¥ S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or _ Ripe he of service) 
Hospital Records, Mt. Wilson St. Hosp. 
18, Bae OF DEATH [Enter only one cause Pi lingfor (a), (b), and (¢).7 ea A 
PART |. DEATH WAS CAUSEO BY: a ie 
IMMEDIATE CAUSE (e) The, en hynny qe 
/ QUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. 


A a) w eta Fe “t ING TO DEATH BUT NO: Nr, TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


20a. ACCIOENT WAS seu a OESCRIBE HOW INJURY foe (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING () CAUSE OF Di 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


_ 


MEDICAL CERTIFICATION 


Ts. WAS AUTOPSY 
PERFORMEO? 
ves [] wo ty 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work O at work 

21. | certify that (1) (this hospital) attended the deceased from 19 that (I) (we) last 


saw the deceased alive ont ft , and that death occurred at{5_¢ from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


ze. SIGNATURE 7A a OATE UGS: 
ATTENDING ; STAFF 
/ (NLA, mo. Phys. [J oirector []_PHys. 
ICIAN'S 22d, ROORESS 
NAM a ry 4 
aa. Mina News CREMATION,| 23). OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


Mt Calva. Cemetry A A County Md 


24. FUNERAL DIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LEAMA Olly ws EP _9 1963 mee es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. Secs First Middle Last 4, Hg Month Day Year 
(Type or print) Margaret. Ds Oakley DEATH Sept. 18 19 65 
7. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 
F 2 7. MARRIED [ { NEVER MARRIED [_] Ace Sinekacss 


> wee: 
ae 11733 ..._ GERTIFICAJE OF DEATH LUO 
s Pek. : bh 
255. 1. PLAGE DF DEATH = oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. COUNTY Baltimone a. STATE b. COUNTY ; 
7 MARYLANO 
23 b. CITY DR TOWN (if out: E Z Tenuta x cman ctr 
BE a eae A out saeseionn) S, c. LENGTH DF STAY IN 1b or DR TO| : outside corporate limits, write RURAL and give nearest town) 
3 g d, NAME OF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 8. pa een! 
ae Box!26-R4, 14 Balto. tt, 21220 Box. 126 Rt. 14 Balto.20 | ves} nol 
2 
g8 
a 


car 
and in any event, within 72 hours after 


IFUNDER 1 YEAR|IF UNDER 24 HRS. 
4 Months | Days | Hours | Min. 
White WIDOWED [7] pIvoRcED [-] 72 _ys. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So during most of woyidng life, even If retired) INDUSTRY . v7 
gs ousewite Baltimone Narydand 
Gu 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 

es 

Ze Robert Sacha Annie. Schuelenr 

a = rere aecenSED Pe a eORCER. 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 

=o Fi dd i ar lal ‘service, 

Eo Ne | — Geonge 9. Oakley = BOx 126-Rt. Lt Balto. 20M. 

2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tye NC IGEATE 
2 s 

£5 PART |. DEATU MEDIATE CAUSE (@)_COROMARY OCC LY A Dd ES BERT Ty 
ss T HOF DUE TO ie 

Conditions, If any, which 0) CORCEMARY ARTERY D/SFASE Y YEAr 


gave rise to Immediate 


DUE TO = 
easing ae WARTERIO-icLeRoTic HEART onuense |B YEARS 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(2) |19. WAS AUTOPSY 
& i 
‘|s DIAOGZETE$ BEELITVYS ves] No [3 
4 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) Gtatey 
a Hour a.m. white Not While factory, street, officebldg., etc.) 
= mM. 19 at work} at work cal 
21. 1 certify that (I) (this hogpita!) attended the deceased fromOG-T-72_ = 19. SY to SEM T (8, 196 5, that (1) (we) last 


saw the deceased alive on C7 /8 19 65, and that death vcourred atS_7@_M, from the causes and on the date stated above. 


aj SIGNATURE bs DATE SIGNED 
ATTENDING MED. STAFF 
Nraee Lr mo, PHYS. (X~ birecton C) pays. C1) 220} bs 


} c. PHYSICIAN'S 22d. AODRESS om Soa 
: mane) JosePn Mice! M.D: [jee 3) TAYLOR Are “Sani Faq. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, 
REMOVAL (Spec|fy) 


23b, DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
f 


2 A 
24. FUNERAL DIRECTOR 


John (. Miller 


b. AtbisrraRS SIGNATURE 
ay. 


Viz 


VR A15 (4) w 
15M 4-64 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mpc 


x 
z 


A 11734 ~ CERTIFICATE OF DEATH 
5 bz *~ -- ————— — 
2 $3 1. PLACE OF DEATH 2. USUAL BRSIDENCE (Where a lived, Il institution: Residenci 
Ss £8 2 
ee Scale e. STAT b. COUNTY 
Bie A as ___ MARYLAND / 
2 = 0% b. CITY OR TOWN [if outside corporete li | ¢. LENGTH OF STAY IN Ib ¢. CITY, WN (jf outside ps ‘limits, write RURAL end give neerest town) 
ete £8 write RURAL end give nesres! town) 
a £73 | 
33% , NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) ||. a ‘ADDRESS vie A eS RESIDENCE 
oT ON A FARM? 
a5 —_ 
ee Bi GA); -~L£A.  feme_| | Ed. a Ad) vs not 
Ss Sn . NAME OF ef Middle z ie DATE Day “Year 
san DECEASED or 
Pa. (Type or print) Ug ae VA By Ath USE L DEATH 19 
35s 5, SEX COLOR OR | fond 7. MARRIED [YQ NEVER MARRIED [] | & DATE oF einTH ]9. AGE {in years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ed cs ee. =. last birthday) | (Months) Days | Hours Min, 
a WIDOWED DIVORCED / / “| 4 14 


Wa. USUAL ibe Wh (Give kind ol work | 1Db. KIND OF BUSINESS OR ‘in nN. Bre 7 & State, or ald country) | 12, CITIZEN OF WHAT COUNTRY? 


done during grbst of working life, eyen if retired) 
ae as coli Ln “diene vt a 
13. FATHER’S NAME 7 MOTHER'S MAIDEN NAME 
; 


5. whibbrth DECEASED EVER IN U. g, ARMED FORC! 16. SOCIAL SECURITY NO. Ez wFoRMANY - ‘Address ~P re, 
6 
2 ¢ 


(Yes, no, or unkown} | (Ifyesgive wer ordetesct se: 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b], and fel.) * “| INTERVAL BETWetN 
PART |. DEATH WAS CAUSED BY: 4 S<V dD eek Fob lncdad bie 


she 


ice) 


o 
3 
x 
© 
E4 
6 
2 
5 
os] 
= 
3 
ao} 
° 
= 
3 
+= 


IMMEDIATE CAUSE (e)__ « 


; 

/ DUE TO 
Conditions, if eny, which {b) 
geve rise to imm: 
{e), steting the un poe 
cause lest. (e), 


The law requil 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending phy; 


WAS ‘AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


q = PART. 5 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT "RELATED To THE isi ae CONDITION GIVEN IN PART ye 
FORMED? 
3 5 PVEUMANVIA | PRaBRARALE facow lust no 
B & 1200. ACCIDENT was UNDERLYING A 20b. BEChiE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari fl of item 18.) 
e¢ | OR CONTRIBUTING CAl oO A 

cy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~(Stete) 
a é Meuron. While __Net While | fectory, street, ollice bldg., atc. 
S = P. 19 et work et work | 
| certify that (I) (this "92 attended the deceased from 19 that (1) (we) last 
Pa saw the deceased al ve oO S and that death occurred at 'M, from the causes and on the dale stated above. 

gee ad 3 - ATTENDING STAFF 9 /4 / i SiGneD 
S 2a =, LAA win, | PHYS. —“onccroR (Pars. 
eq aa 22e. BAYSICIAN’S = = | 22d,_ADDRESS, # + WV, = ~  T , 2F 
HO , 
Ss NAME (Type) TAME oss e. Owe 8 $80 PACTS Ri. RE 
ane = a 
ey t 23a, BURIAL, Saez 23b. DATE | joe c. NAME OF CEMETERY ie Lryel Bar (City, town or spun) Rijs: 

ra \ OVAL, (Specify) 
30 1 1 W704- 

ovo , 
iat hy 


VR AIS (4) |. ) 
18M 7-62 


24 a oH DL 30 \Gokers ADD Len, Re OEP bY ei Re ie hge ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


—, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


VR AI5 (4) 


20M 


Pages 1 and 2 


ly filled in by the funeral 


transit permit. Then please remove 
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director, page 3 should be detached for use as the b 
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hours after deat ea 


or removal, and in any eva 


|, cremation, 


apers. 
in 72 
w 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) hea war or dates of service) 16-12= 


“= 
117735 CERTIFICATE OF DEATH 9102 
/1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aidmission) 
Peis a, STATE b. COUNTY ky 
Baltimore MARYLAND Ma = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Towson 3 wks. 
d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospltal, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Chesapeake Manor N.H. 4909 Falls Road_ ves) nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
vee pier) Mar Gertrude Owen | pis 19 
5. SEX 6. CDLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24URS. 
Ww 7. MARRIED [~] NEVER MARRIED [_] 7 fant fa gees Neattinboe | Base | flours: rele | ita 
WIDOWED oivorcep}| 9-18-1873 92 ys. 
10a, USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Delaware _USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Heisler Mary Smalley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


MEOICAL CERTIFICATION 


no William Clark 432) Roland Ave, _ 
18. CAUSE DF DEATH [Enter only one cause py for ( rand (c).] 4 ERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY Bee 
JMMEDIATE CAUSE (a). 7 
DUE TD 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves[] ND Eq 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE DF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not ee 
at work} at work 


20f. (City or town) (County) (State) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg etc.) 


that (1) @rertast 
£M, from thd causes and on the date was 


| 22b. DATE SIGNED 
ATTENDING MED. STAFF * 
21 Boon pws F: sO 


22c, PHYSICIAN'S oe ADDRESS 
[ NAME CPM 41. 14 eum G, Helf: ch | 5006 Roland Ave., Balto., Md, 
Ba. ~ BURIAL, CREMATION, 


23b. DATE THEREOF 23, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMDVAL (Speclfy) 


Buria 1102-65 


24, FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. lio SIGNATUR! 
*W.Jenkins & Sons Co.905 York Rd.,Baltg,0Cl 5 196 6b sonrlag Needy 


— 


1nd 2 


apletely filled in by the funeral 
Pag 


ght, within 72 hours aft 


ransit permit. Then please ref 
cremation, or removal, and in a 


11732 OF STATIS 


= _— ts an “oe —— 
MARYLAND STATE DEPARTMENT OF HEALTH 
TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee Ei) 


1. PLAGE OF f Tia = 
a. “4 
a, STATE b. county AD bina 
ZG OR pe aa Acblomoru 


ite EICATE OF Dt DEATH 


silt RESIDENCE (Where deceased jived, If institution: Residenge-before admission) 


write RURAL and give nearest 


Baltimo 


b. CITY DR TOWN {if outside cor) Sonn) limits, c, LENGTH OF STAY IN 1b || c. "Cb OR TOWN dy corpgrate limits, write RURAL and give nearest town) 


ae: re 18 
NAME OF HOSPIT a ps {if not in Hospital, give street address) || o. me ADDRESS] foe 7 — Raves TS RESIDENCE 
i) c ves} nop 


PART I. DEATH WAS CAUSED 


Conditions, if any, which 
gave rise to immediate 


underlying cause last. 


a beac Firs! ee Pag Gla 4. in “ Day Year 
- 
(Type or print) fp DEATH FZ 9 ~ 1965 
F 6. CDLDR OB RACE 7, MARRIED [] NEVER maT fe 0 eh SAGE {in sh naw og TYEAR (au? 
4 er is ae om aoa /880 onthe | Dave | Hous | Min 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND oF ve 5H i 
MCIngiinea of FL? en it retired) INDUST ISINESS OR ak le be Mme & “ibe foreign a ) | 12, cue or WHAT 
orilomcod | “YS 
13, ola NAME of ch les — ate |AIDEN NA 
15. eater EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. re ies 
(Yes, no, or unkown) ees eae 953 2 { b38€ Mm 
el- ate aoavut Cockye blr 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), and (c).7 
By: 
IMMEDIATE CAUSE (a). 
Yao! 


DUE TO 


cause (a), stating the DUE TD 


ONSET AND DEATH 


re 


(b) 


(c) 


Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. pease 
ves] nd} 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

DR CONTRIBUTING [] CAUSE OF D' 

(IF EITHER, NDTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


21. | certlfy that (I) (this hos 


factory, street, office bidg., etc.) 


19 at work[_] at work 


ey al Not While oO 


ita!) atfepded the deceased from. that (I) (we) last 
19. and that death vccurred at 9/2, from the causes and pn the date stated above. 


22a. SIGNATURE 


ae Cee) 174 4 WD) RZ HD on ae 


7 22h, DATE 1Y6 
“A ATTENDING ED. STAFF 
Zhao: (] “orector FE) Puys. CI 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ape 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, 


vr AIS (4) [{ 
2M 1/65 a) 


23a. pu CREMATION,| 2b. DATE THEREOF 


ane ny eclfy) Ger. a, 


NAME OF CEMET! ae CREMATORY | 224, LOCATION (City, town Nh county) (State) 
ARKwowVemereey  |fackuiwe, MlagyequD 


24, FUNERAE DIRECTOR ADDRESS Sa Wee 
i um (ot "Pveous Garou tt ae As Kr 2G! paTE cro 91 196 


25a. REC'D BY REGISTRAR 25b, + yey TRAR’S SIG aN 
5 ge DMierylong 


TO HOSPITAL q P ... PHYSICIAN: 


The law requires that the death certificate be executed within * hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and compl 
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eae 
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oO 
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£8 
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=a 
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2cz 
B5 
ry 


oy 


lease remo 
and in an 


, cremation, or removal 


of Health prior to burial 


director, page 3 should be detached for use as the burial-transit permit. Then pi 


should be filed with the State Dept. 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11737 CERTIFICATE OF DEATH 15104 


i. PLAGE DF DEATH 2, USUAL RESIDENCE (Wh ived, Tf tstieaiogs Resdence efore adalsionY 
a. COUNTY a. STATE b. COUNTY B , 
Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate Iimits, 
write RURAL and give nearest town) 


ide“ corporate limits, write RURAL and give nearest town) 


Mount Wilson 


B06 TAY IN 1b “S, ORT 3 (If 0 
86 street adiffess) 


AQ Zoof- ¢ 
d, NAME OF HOSPITAL DR INSTITUTION (F not In hosplt a, STREET ADDRE bro @. OS RESIDENCE 
x iS « ON A FARM 
Mount Wilson State Hospital TTY Washam clirs -| ves] not 
3. NAME OF Mi 


% i . DATE D ¥ 
DECEASED 0M ™ RV. V Middle S; 4. oF t jay ear my 
(Type or print) fee DEATH 0 19 ay 
By a 6. CDLDR OR ACE | 7, MARRIED {Y never MARRIED [~] | 8 DATE OF BIRTH UNDER 1 YEAR]IF UNDER 24HRS, 


* esi binhaays /Months| Days | Hours | Min 
WIDOWED ["] DIVDRCED [] u. 4. 14 0 or | i | ‘ 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) pista 1 
Pree Muwee Zea ~Ce 


12. CITIZEN OF WHAT 
Now Your 


Sa Td A 
“(RVING PARKER HULLIAW PARKER 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 17. INFORMANT Address 


16. SDCIAL SECURITY ND. 
(Yes, no, or unkown) | (If yes Give war or dates of servi 


= 
. 
18. CAUSE DF DEATH [Enter only one cause per IIne for(a), (b), and (c).) INTERVAL BETWEEI 
PART |, DEATH WAS CAUSED BY: ‘ pe ean 
3 _ IMMEDIATE CAUSE (a) ~ +ry¥0- 
: DUE TD 2 . 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c). 
Fo} PART II, DTHER SIGNIFICANT CONDITIONS CON’ TO DEATH BUT NDT RELATED TO [HE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 119. WAS AUTDPSY 
e 4 : PERFORMED? 
2 a [s2 tices culo ses 02) ves] no [if 
= | 20a. ACCIDENT WAS UNDERLYING fH. 2@. DESCRIBE HOW INJURY OCCQJRRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
f= | DR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= 


p.m. 19 at work} at work oO 
21. | certify that (I) (this hospital) attended the deceased from 19. , that (I) (we) last 
saw the deceased alive on 4. 40.19.65", and that death pccurred a , from the causes and on the date stated above. 


Waxy SIGNATURE 2b. DATE SIGNED 
ATTENDING — MED. STAFF 
wo, AWS Ror OO Sve | 4. 10, 1G 6$ 
2s. “ParSICHAATS 22d. ADDRESS 
ie N.D., Superi siisiibadel Mount Wilson, Maryland 

BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c_ NAME OF CEMETERY OR CREMAJDRY 23d. LOCATION (City, town or coun’ , (State) 

REMDVAL (Specify) CHIE Les hy) yes L 4 be : 
24. FUNERAL DIRECTOR f : —<RDDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 

NL P 4 wn 4 
Oe ee a > £71 one SEP 14 19 Torley pipe 
Joes a5, ee 


u, “MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, patty a 
11738 - CERTIFICATE OF DEATH 13105 


ab 


1. PLACE OF DEATH 


a. COUNTY a. STATE b. COUNTY 


Maryland _ City 


“|| 2. USUAL RESIDENCE ( (Where aan lived, If ieeieiear Rasidanca bafore 7 


Baltimore _ % MARYLAND 


thin 24 hours after 
Ried in by the funeral 


2 
3 
Q 
2 
a 
Ne , 
a 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and ae neares! ‘lown) 
53 write RURAL and give nearest town) 
<5 Owings Mills Baltimore 2: Ys ee 
be 6 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal addrass) | d. STREET ADDRESS e. 1S RESIDENCE 
= ee ON A FARM? 
2 
a3 —...._ Rosewood State Training School 302 W. Hoffman Street._| "5 [) No Bd. 
3 3. NAME OF — First Middle Lest | 4. DATE Month Day “Yaar 
ag peat (} OF 
'ypa or print: | DEATH 
ce ne John __Henry ss Perry eS SEPT. 22 19 65 
lacy 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [og] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
es ES last birthday) | Months) Deys | Hours Min. 
Ee 


wipowen [_] DIVORCED [_] February 17, 1954 {fy | 


Wa. USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foraign country) ] 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working tifa, avan if ratirad) 


-a,epent = ae s none Baltimore, Maryland U.S.A. x 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leroy H ______|_Widldlie Mae Perry c= : a 
15. WAS. mess D ae IN me S ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordetesofservica) | 
— " e none Z0sewood Records - Owgngs Mills, Md, _ 
18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).) Soon @ETWEEN 


ONSET A\ Oey 
PART |. DEATH WAS CAUSED BY: < 
|, WAMEDIATE CAUSE (e)__ feito ae er el © a =a ae a a 
Conditions, if any, which (b)_ bee bs he : Ze Ol fe 


geva risa to immediata causa 
(2), stating the underlying ( CUETO - ‘ 
causa lest, te) oy ZL ae 


. | certify that (I) (this hospital) attended the deceased from... ZORA.” seal WL... 19. &Sihat (1) (om last 
saw the decegSed alive on., i tenth Ped. 19s ea that death occured Saat the causes and on the date stated above. 


226. DATE 
ATTENDING STAFF 
Ae am mo. [favs biRECTOR ees. ce a 


‘CTOR: After this certificate has been signed by whe attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


z PART Il. OTHER SIGNIFICANT CONDITIONS Gg ane DEATH BUT NOT | othe ~) fof ark eee 7 CONDITION GIVEN IN FART Ke)| 19. WAS AUTOPSY 
a ¥ PERFORMED? 

FA s|_ Pi b 902 Cf Ob ther, — 12% 3 7twa\ |s xo 

ip. = 208. ACCIDENT WAS UNDERLYING [] 20b. ae HOW INI! A fhe i (Enter natura of injury in Par or ae Wt itam ‘ 

. Bi | OR CONTRIBUTING L] CAUSE OF DEATH 

he & Je EITHER, NOTIFY MEDICAL EXAMINER) 

3 & | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, form, | 20f. (City or lown) (County) (State) 
= Aer vai. Whila __ Not While factory, streat, office bldg., etc.) | 

3 £ ee — at work [] et work [] i 

a 

os 

2 

o 

2 


E: 


‘* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


pt oo 
i ‘SICVAN’S 22d. ADDRESS 

3 oa / NAME (Type) 

Boe — 

$28 230. BURL 5 eel ,| 23by DATE THEREOF i. LOGATION (City, town or eT (aaa) 
o pacify) 

et is Cien¥A CHMo Re me 

ae (4) 24 FUNERAL DIRECT, 25a. REC'D BY REGISTRAR | 25b. raed "5 SIGNATURE 
a SL. oGEP 28 1965) , 


pletely filled in by the funeral 
, within 72 hours after 


arbon papers. Pages 1 a 


lease 
and in 


State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 
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should be filed with the 


VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11738 CERTIFICATE OF DEATH *__[5106 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before save 


a. COUNTY , _ STATE b. COUNTY 
BALTIMORE MARYLANO : MARYLAND 


b. CITY OR TOWN (if outside cor, ipamate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 57 DAYS SALISBURY 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS ; 6. 1S RESIOENCE 
VETERANS ADMINISTRATION HOSPITAL 623 PRISCILLA STREET yes] nok] 


3. NAME DF First Middle Last |* DATE Month Qay Year 


Page a prin) JABIES NORWOOD PHIPPIN beath SEPTEMBER 11 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIEDLN) NEVER MARRIED [—] | ®& DATE OF BIRTH AGE {in Years a NES FF ONDE 24 


MALE WHITE wipoweo [] oworceo(}| 2-1-1121 Sly yes. 


during most of working Wig even if retyed) | on cor a pena sex htm SoM 
TABOROR Boat Buldd DELMAR, DELAW. USA 


"SME MME 14. MOTHER'S MAIOEN NAME 
FRANK PHIPPIN CORA HALT 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


YES. Wwit 212-10-8963 |CLIN, RECO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. Files M. Phippin( WiFe)Same as #2 
RDS, VAH, FT, HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 bit gee OFA 
PART |. QEATH WAS CAUSEO BY; 
IMMEDIATE CAUSE ‘@). RENAL FAILURE 
5 
E OUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Besar RELATED TO THE TERMINAL OISEASE CONOITION GIVENIN PART 3(a) | 19. Reena 


yes[] No¥] 
2Da. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [Jj CAUSE OF DEATH 
{IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. wile 5 Not write factory, street, office bidg., etc.) 


m1. 19 at work[_]_at work 


21. I certify that 20 (this hospital} attended the Ty from 05 otto cm 1965_, thatyél) (we) last 
saw the deceased alive on_Q=11 ___ 19.65 _ and that death occurred a from the causes and on the date stated above. 


22a. SIGNATURE iy ig OATE SIGNEO 
Ea Ce mop ATTENOING MEO. STAFF 
Aire fina PHve 8S] Sltctor C] pve) 9 12 65 
220. PHYSICIAN'S 22d. AOORESS 


|___“WF@P?) LAWRENCE F. AWALT, JR., M.D. |VAH, FORT HOWARD, MARYLAND 


23a. BURIAL, ATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mae | 915 65 PRINGHILL MEMORY GARDENS | SALISBURY, MARYLAND 


24. FUNERAL OIRECTOR AODREELOWAY & CO. | 2% RECO BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
Salisbury,Md. | oate SEP 14 19 5 é Hayton, 


STATE 


__ 11740 


MARYLAND STATE D 
Division of STATISTICAL RESEARCH AND RECORDS, 


MEDICAL EXAMINER'S 


PARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE 1, 7 “hase 


CERTIFICATE OF DEATH 15107 


PLACE OF DEATH 


3. COUNTY 
|. Bel Gimere 
b. CITY OR TOWN (if outsida corporate limits, 
writa RURAL and give nesrast town) 


HEALTH DEPT. |7>erxce 


of 


yy is necessary, 


MARYLAND 
, LENGTH OF STAY IN Ib 


|| 2 “USUAL RESIDENCE (Where ane lived, If institution: Residence before edmission) 


a. STATE M ane b. COUNTY Baltimore 


‘W8. CAUSE OF DEATH [Enter only one causa per line for (3), (b), 
PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (2) 


g ().) 


ONSET AND OEATH 


wa 
2 E e. eis 
= | c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarest town) 
a 
58 
= | 
Ses ___ Middle River (20) \ Middle River (20) 
5 ® 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street eddress) i] d, STREET ADDRESS. | @. IS RESIDENCE 
2asa it |” ONA FARM? 
a: 82 \|,9765 Bird River Boad | 9765 Bird River Road | ves] No 
pag as ee ernainbiaty First Middle fast 4, DATE Month Day Yet 
o . OF 
St2e25 
zogts Loi gale ELLEN LEONA PODRAZIK PEATH September 2, 1965 
(ete 3 5. SEX |6. COLOR OR RACE] > married [bg NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNOER 24 HRS. 
32 = los birthday) |"Monihs| Oasys | Hours | Min. 
ee Female | White | weowto(] — ovoxceo(]| February 4, 1920 | M5 vm |") 
BS nN fe 108. USUAL OCCUPATION ae, kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ao a 0 done during most of working |i avan if ratired) | 
aoe 3 usewife Home Penna. | USA 
xed z 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nog eo 
fez Joseph Podlaseck “ | Nellie 
= x oO = 15. WAS OECEASEO EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass 
zeae = (Yes, no, or unkown) | (Ifyesgiva warordetesofsarvics) 
BEER HS 165-18-0293 Louis Podrazik Same 
isa ake ~~ Hey “INTERVAL BETWEEN 
eels 
x c 
gees 
1 
Ss 
°o 
2 
3B 
@ 
1 
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£ 
2 
33 Crome toromb roc & 
ss ihn 
6 OUE TO 
tee ee, 
£62 Conditions, if any, which (b) 
aun gave rise lo immadiata cause y 
£38 (a), stating the undarlying (CVE TO 
Sey couse last. ( | 
5 Pes ra PART Il, OTHER SIGNIFICANT CRNDATIBNS CONTRIBUTING TO DEATH BUT NOT RE TO THE TERMINAL DISEASE CONOITION GIVEN IN PART Tel] 19. WAS AUTOPSY 
S rue Sg ERFORMED? 
nS 5 DL | ves no 1] 
bear a3 % | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURED, (Enter nature of jury in Pert | or Pert Il of itam 1B.) = 
geese & | PRIMARY [] or CONTRIBUTING [] | 
Wows G | CAUSE OF DEATH. 
Zeer? . | a 
= OND. S| 0c. TIME OF INJURY = Month, Osy, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, » 20f. (City ot town) (County) (Stata) 
re ee g sits Wels: Ny iilg anne enTE factory, straet, office bldg., ete.) | 
we ge ai 6 = pim. 9 al work at work ! 
ye H = 
32205 21. I certify that | took charge of the remaingescribed above, held an Autopsy [_] inspection [_]. Inquiry [_], and in my opinion 
=7 2 m ra 3 " 
OESge death resulted from: Natural causes Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
+ 3 Ba 2 CHIEF MEOICAL EXAMINER [_] 
= CJ 
° uv ACTUAL DATE 
be Psd mS GNATORE « eee Mp, ASSISTANT MEDICAL EXAMINER El SIGNED 
Ho a p OEPUTY MEDICAL EXAMINER BX) 
Sx>as . EXAMINER'S _ - oe 
R23z: ~| |Namelve Theodore Gy Patterson, M.D. 105 Maim-Ste»Dandalk.22, Ma, 7” J 
a 85 fe 3 22a. BURIAL, Cl TION, | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country} (State) 
2 REMOVAL (Spacity) 
ator 
oe _-Rurial Gardens of Faith Cemetery Baltimore, Maryland 
edie 23. FU SERAL DIBESTDR "AODRESS Daa. RECO BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Al =, 
oa ed 71968 (love 
4O7 Eastern Ave. #21 D hie 4 v , 


MARYLAND STATE DEPARTMENT OF HEALTH 
17% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 108 


lL eda DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


BALTIMORE 2. STATE MA RYLAND 5. COUNTY BALTIMBRE 


MARYLAND 
b. CITY OR TOWN (if outside cor] yea Nmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write TURAL an ive neares town) ¥ WOODLAWN 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 LAA i ls 


} 2111 Bhnbriar Road ves] noK] 
Middle Last |* DATE Month Day Year 


DECEASED OF 
(ype or print) Me REID DEATH 9 51965 
SEX 8: COLOR OR RACE] 7. MARRIED [3] NEVER MARRIED[]| © DATE OF BIRTH 9. AGE (In years [IFUNDERI sill hiaid 24 HRS, 


last birthday) jin. 
FEMALE | warre | wow] — vworceo]] 9/4/46 VSS ye lel Mall gi 


10a. USUAL OCCUPATION (Give kind of work done| 10b. re OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working iNfe. even If retired) DUSTRY Comes is) oy COUNTRY? 


HOUSEWIFE West Virginia 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CLARENCE LELLER DOLLY GROSS 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, No, or unkown) | (If yes give war or dates of service) 


NO IONE ROBERT Rs REID 2111 SUNBRIAR ROAD 


18. CAUSE DF DEATH [Enter only one cause per \ne f6;Aa), (b), and (c). 1 f % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ey 
IMMEDIATE CAUSE (2) P ‘ (dc 


‘ DUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pa. 


Yes} Nae 


=k 


bon papers. Pages 1 and 2-— 


letely filled in by the funeral 
within 72 hours after dea 


transit permit. Then please rel 


———— 


20a. ACCIDENT WAS. Se Aula 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DI 

(IF EITHER, NOTI 

2Dc. TIME OF INJURY Month, Day, <=} 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
—— 


ioe hile, <5 Nat While fe Phas cg =e 


at work’ 
21. Leertlfythat (I) ( 


saw/theAleceased alive, 
22a. /SIGI 


ra Arend ATTENDING ED. STAFF 
Bats pirector L] PHYS. ol 
22c, PHYSICIAN’S 22d. ADDRESS 


|_“E ©") CHRISTIAN S, MASS Rt, 40 and St, John's Lane 
23a. BENOVAL Teun 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
" | 9/8/65 | ROSE HILL CEMETERY | THOMAS, WEST VIRGINIA 


|___BURTAL. 

24. FUNERAL DIRECTOR ADDRESS 25a. [pe 8 19 25b. ISTRARSS SIGNATURE 
ean HOWARD H, HUBBARD 4107 WILKENS AVE, auaa aepee is foborles Pugs 
20M 1/65 


After this certificate has been bile by the attending physician an 
ial- 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 
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TO FUNERAL DIRECTOR 


—— Dall ai a oi Pim 


. 7 = 
MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae | i 
aoe CERTIFICATE OF DEATH 15] 09 
ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Sf Institution: Residence before admission) 
S ] 
2° a a. COUNTY Lt a. STATE b. COUNTY y 
252 Baltimore MARYLAND tlaryland . 
ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) - ; 
as) owson Baltimore Zc 
of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Bsn ON A FARM? 
ea Chesapeake Manor 6 Beechdale Road _10 yes] nol] 
ss cf 3. pos First Middle Last 4. ue Month Day Year 
2 se (Type or print) Sadie Evelyn Heid DEATH Sep temb: 26, 19 6 
Soe 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE fin ER 1 YEAR |IF UNOER 24 HRS, 
e> y Whi 2 a irthday) FMonths | Days | Hours | Min, 
Female Whi te wipowep [] vivorceo ]|_ 7/16/1883 Cvs | 


is 
s 
S 
uo 
eS 
5 
S 
a 
5 
=} 
= 
& 
sc 
‘e 
= 
= 
a 
2 
3 
& 
©, 10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 eee Housewife Baltimore, Maryland 
8 sc: 13. FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
= pee Fred L. Clayton M. Josephine Gilkey 
ie. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 28; 
s £25 (Yes, na, or unkown) | Cifyes ve war or dates of service) 283""Nor thuay 
B Sss No None None Mrs. J. Theodore Wolfe Baltimo M 1B 
o = =e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ie aaa 
Sara PART |. DEATH WAS CAUSED BY: 
ee288 , DRATHIMEDIATE CAUSE (2) Cerebral Thrombosis months 
baie 235 / J DUE TO ; 
gee55 Genditions, if any, which ASCGVD 
s = oe gave rise to immediate (0) 
S£ 227 cause (a), stating the ( DUE TO 
5 pe underlying cause fast. © 
BEeoc & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)|19. WAS AUTOPSY 
eo 22s = ———— "a 
= ogee $ yes [] NO) 
Zs sez ‘ = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
=e tc & | OR CONTRIBUTING [ CAUSE OF DEATH 
S 5 
Bg S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ o SES z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Tee a Hour a.m. While — Not While factory, street, office bidg., etc.) 
gz 228 3 p.m. 19 at work|_| at work 
3822 21. 1 certify that ()).sthis-hospitall attended the deceased from_ February , 19 that (I) (weblast 
= = 
ESess saw the deceased ative on 19.65. and that death occurred at_LLpM, from the causes and on the date stated above. 
=2S35 @2a, SIGNATURE © —=> 2ab. DATE SIGNED 
Sse ATTENDING MED. STAFF 
Slees M.D. PHYS. rs bitector C] prvs L1| 9-28-65 
eee5. 22¢. PHYSICIAN'S 7”/ 22d. ADDR 
Seas | Wes? 4 
52 ees : 600 West Z 22 
=zeRLS 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss ‘ 
oF ora REMOVAL (Sceclfy) t 
i ur ia. o6e oudon Park Cemetery My, 
24. FUNERAL DIRECTOR 2 ADDRESS 25a, REC'D BY Ri "§ SIGNATURE 


5 Alay, Peet 77 
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of Health prior to burial 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) b 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bas oA) 


11743 CERTIFICATE OF DEATH iod]a0 


1. PLACE OF DEATH . 2. USUAL ay (Where deceased lived, If institution: Residence before admisslon) 


a. COUNTY RB alt jmo Re Countznerann a yy b. COUN’ =, 


b. CITY OR TOWN (if outside cor, Fett limits, c, LENGTH OF STAY IN 1b a CITY OR TOWN (if outside corporate limits, wrlté RURAL and give nearest town) 


write DAS YI and give nang own) 'D UND - ‘Sapo 
d. NAME 0! Weyl OR roa (If not In hospital, give street address) j d. STREET AOORESS a. eee 
CATeon Ringe Nursing Hone SLT. Red. ves] nope 


3. pam oe First Middle Last 4 ee Month Day Yea 
Pe CLEAN CRA \W/. Ren barot | DEATH q- (2 - 19 GS 


SEX 6. COLOR OR RACE) 7, MaRRieD [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (ir years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


F WwW wivowep pivorcen] | 42/7 2 [th 14 oa Bi | Mont ays 2 bad! "Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, nit iz, Petey OR LL BIRTHPLACE (County & State, or 20 country) | 12, EEN Ad ee 
during WA of working life, even If retired) 


UGE bp rE ‘Lh, Uns ‘ 
aie eet NAME 4 He Pee? H 


L, BL ER me 
15. onwloet Abe Se. ean) 3 FORCES? TE Ghar NO. INFORMANT Address 49S fA’ 


(Ye or unkown) | (If Yes give war or dates of service 
We —_ ~/0 -0106, er sicprep Rs TevanG 0? piu 


18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN 


j 4 ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: " 
_ IMMEDIATE CAUSE (a) Bro uck oO PiARid ud Sing 2 


DUE TO 


Conditions, If any, which GS 2 ta Sei Ly - fa] eee c braty S yu spo k. 


gave risa to Immediate 


cause (a), stating the QUE TO 
underlying cause last. B aN LA AALS 


PART I. OTHER Sree canr CONT CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ee te 


YES a no [} 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH . 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not We factory, street, office bldg., etc.) 
p.m. 19 at work Oo at work oO 


21. | certify that (1) (this hospital) attended the deceased from_____& = /—, 196%, to__ 9~i2~, 1946 Y | that (1) (we) last 
saw the deceased alive on___%~/2- 19 6 and that death occurred at 00M, from the causes and on the date stated above. 


Za. SIGNATURE Cake 22. DATE SIGNED 
, ATTENDING eq STAFF 
Cray Valle M.D. PHYS “ie Binector C1] Pave, q-1z- 65° 


22c. Ba Ven 224, ADDRESS : 
NAME (T¥Be) Cesar. | VaLte “ite WA VERO |" 630 Bolly. Nat. re 
238 RENO Cec 23b. ,DATE F FHEREOF 23¢. NAME OF CEMETERY OR ae 23d. LOCATION (Clty, town or county) we i 
4 Wil, LHS bane Ce m1, | FT HOKE 


ADDRESS ae REDD BY Tr 10% a Ee het IGNATURE 


SE Oe = wasisi 5 1985 fehaultg Joop. 


MEDICAL CERTIFICATION 


Wy OIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Loli] 


2. USUAL "RESIDENCE (Where Serr] lived, If institulion: Residence before edmission) 


A 1 
FOR STA 
HEALTH DEPT! 


CQUNT 
“4 STATE b. COUNTY 
oe altimore MARYLAND tig . Baltimore 
=f b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
Ss wrile RURAL end give neerest town) , 
a Arbutus Arbutus 
5 8 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give street eddress) , & STREET ADDRESS 7 IS RESIDENCE 
= z ON A FARM 
ge. <|_4412 Alan Drive 4412 Alen Drive ves] NOR 
sae 3. NAME | r = First Middle ~ Last coal DATE “Month rf Yer 
fs Wives Sapte) Joseph f. Richardson peas «Sept. 19 /68 68 9 
a 5. SEX 6. COLOR OR RACE)7, s4aRRIED [_] NEVER MARRIED [] | 8» OATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
iahday) ae Gasol suc ee 
g Male White wiooweo fx oivorceo[]| Nove 1,1915 agen aba eae | ps 
cal We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) “7 12, CITIZEN OF WHAT COUNTRY? 
re done during most of working life, even If retired) , Ma, Us 
2 Policeman W Md. RR. Balto. A 
7, 13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME = = % 
late Wm. M. Richardson Helen ie-Dressel 
EN aes FR cone nese 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Bal ti O% 29 Ma 
_ harles E. Richardson, 4260 *fLowertén Ra 
18, CAUSE OF DEATH [Enter only one cause per line for (al, (b), end (c).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {e). " 


>] DUE TO CL : 
Conditions, if eny, which (b) 7 Et ee ns i 
gove rise to Immediste cause z a = 
(e), steting the underlying OUE TO 
cause lest, (eo) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AUTOPSY 


3 should be used as a burial-transit permit. File pages 1 and 


ief Medical Examiner's Office along with form PM3. Page 
ted agent, prior to burial, cremation, or removal, and in any event wi 


Zz 

5 2 PERFORMED? 
2 =| .- ek ee bs ves []_ No [i 
= © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Pert | or Pert Il of ilem 18.) = = 
a & | PRIMARY [1] or CONTRIBUTING [] 

a © | CAUSE OF DEATH, 

ZE29 = 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a UF Fat Hour ¢.m, While __Not While factory, street, office bldg., ete.) | 

oes 2 i T et work [_] ot work [_] i 

Hote 5 : - 
eee 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection [Anau y and in my opinion 
= Pacts) death resulted from: Natural causes Accident lak Suicide (bal. Homicide Oo Undetermined manner oOo 

4 ig 
2 ge CHIEF MEDICAL EXAMINER [_] 

a ACTUAL 
ASSISTANT MEDI XAMINER DATE SIGNED 
- ar ; aaron. SIS) MEDICAL EXAMINER [_] IGNE! 
3 a r MEDICAL EXAMINER 

BUL) | ame deo. s mK iE FER Mt ¥ 

mn? 38% Se NAME (Type) rie ss (Street, city, town, or county) P = 
W325 u 22e, BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY “al “CREMATORY 224. LOCATION (Cily, town, or counlry) (rete) 
Ag feds ROYAL (Specify) 

Qar+o om a/ sf . 

Bowe bment 9/23/65 -Pk.Mauso 


3.,FUNERAL DIRECTOR AODORES: 
Tit ake 


© FeDe 4101 Bamondson dye _lome SEP 22. 


may be 


2, and3 
M3. Page 5 


24 hours after death. If any dela 
Examiner's Office along with form PI 
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5 the Chief Heder 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event with; 
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certificate, writin: 


director. Page 4 should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 
please execus 


3 
> 
z 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a vy “* 
ITi2 


119745 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, CDUNTY a. STATE 


Baltimore Dagens Maryland » COUNTY Baltimore 


b. CITY DR TOWN (If outside corporete Iimits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


wate BRAL end give nearest town) 7 yrse Y — 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street eddress) VS: ‘STREET ADDRESS @. IS RESIDENCE 


Rese 8361 Kavanaugh Road 8361 Kavanaugh Ri. 21222 ON TA 


yes L]_ Nb 


3. NAME OF First . 
DECEASED Irs Middle Last 4. DATE Month Day Year 


(Type or print) Geor ge Ee Ricklisky | bearn I= 18 = 165 


. SEX \* COLOR OR RACE | 7, MARRIED JER NEVER MARRIED [_] | 8+ DAE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lest birthday) (Months) Deys | Hours | Min. 
wipoweD [7] pivorceo [] Wume F3O—- 1911 hy yrs. | : z ‘ 
106. USUAL OCCUPATION ee nd of work done| 10b. gine Salo OR 11. BIRTHPLACE (State or foreign country) 12. Sa WHAT 


ing ost of working life, even If retired) 
c. Very. Crown, Cork & Seall Coe Maryland U-SeAe 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Martin Ricklisky Martha Gidziunas 


Ge MAS DECEASED FVER INS: ARMEDFORCEST 16. SOCIALSECURITYNO. | 17. INFORMANT AdgreB FOL Kavanaugh Rde 
NG [mRS 215-09-9485 Wife, Mrs. Evelyn Ricklisky Dundalk, Md. 21222) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) bids Aa 
PART I. DEATH MEDIATE cause (e)__Arteriosclerotic cardiovascular disease 
Te? DUE TO 
Conditions, If eny, which (b) 
geve rise to Immediate 
cause (@), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. tee a 


yes ] No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
iid ae nd Pep Tada 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour white Not While factory, street, office bidg., et 
19 at work] et work [1 


21. | certify that | took charge of the remains described above, held an Autopsy |, Inspection {_], Inquiry [_], and In my opinion 
death resulted from: Natural causes [3, Accident Suicide [_], Homicide [_], Undetermined manner [_] 

} CHIEF MEDICAL EXAMINER [_] 

SaNATURE_/ M.p, ASSISTANT MEDICAL EXAMINER X J 22, DATE SIGNED 


EXAMINER'S Werner U. Spitz, M. DEPUTY MEDICAL EXAMINER [_] 9/18/65 
NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. REvDMR sresltn 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


BALLET Sc) |Sept. 21-1965!0ak Lawn 5 Bastern Avee Balto. Mde 21224 


*cORN T DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR a ON eo SIGNATURE 


Je DUDA 7922 Wise Aves Dundalk, Mae 21224 "erp 91 1966 [Chorley Suetge 


MARYLAND STATE DEPARTMENT OF HEALTH 1 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEA 


ab 


; M 11745 CERTIFICATE OF DEATH y, 
1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjséion) 


Ss 
o 
22 
273 | BALPIMORE MARYEAND » “HORCHESTER 
2k MARYLAND 
= Ss b. CITY OR TOWN (if outside cor rprrate limits, c. LENGTH OF STAY IN tb j| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
aE 2 . HO RURAL and give nearest town) 
= 8 FORT _Hi Ds DAYS CAMBRIDGE 

@ 3 s a d. HO OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. era te 
=o ? 
oo NATERANS ADMINISTRATION HOSPITAL 312 CEDAR STREET ves[] nol 

ms GAL 

iz se First Middle Last 4. DATE Month Day Year 
Bat DECEASED OF 
. {Type oF print) CLARENCE ORMO ROBBINS DEATH SEPTEMBER 1 1%65 
q 5. SEX 6. COLOR OR RACE | 7, MARRIED OK NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR |IF UNDER 24 HRS, 


‘Hours | Min. 


last es day) 


| Months ge Be | Days 


Pa 
s 
z 
J 
Re 
5 
= 
is 
2 
= 
= 
2 
a 
= 
= 
= 
_ 
Hy 
Z 
5 
8 : wipoweo [7] DIVORCED [~} BER 8, 1918 
2 Aes 1Da. USUAL OGCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign im) 12. CITIZEN OF WHAT 
o so during most of working life, even if retired) INDUSTRY. COUNTRY? 
Ss 382 
2 225 PAINTER - TILE LAYER CAMBRIDGE, MARYLAND S.A. 
R= oe 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aS 
See | THOMAS ROBBINS ANNA CANNON ROBBINS 
8 2.5 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
“9 

cS £e S (Yes, no, of unkown) | (If yes give war or dates of service) 
S$ “sg WW IT 217-10-8714 ‘ RECORDS VAH FORT HOWARD MARYLAND __ 
is: os bac] 18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Petree ea) 
S785 PART I. DEATH WAS CAUSED BY: 
Egies WAS CAUSED BY: GEREBROVASCULAR ACCIDENT 3" YEARS 
So bss DUE TD 
Sani Cenditions, If any, which DIABETES MELLITUS 21 YEARS 
. } eo gave rise to immediate wat ee 
os Zse2 cause (a), stating the 

c et underlying cause last. = 
ss aad | underlying cause last. © } EES 
BEE hed 3 | PARTI. DTHEM' SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART Tia) 19. Was AUTOPSY” 

ef A a ee Be 
£5823 3 ves [] No fj 
ZS 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18, 
=a tvs & | OR CONTRIBUTING [7 CAUSE OF DEATH 
e8 s2u © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Be os te 
EeZes | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF TNDURY Come, Farm] 20K. (City oF tows) (County) (State) 
a5 Toe S Hour a.m. While Not While factory, street, office bidg., etc.) 
gz 228 3 p.m. 19 at work{_] at work [_] 
52 2s 2 21. I certlfy that (this hospital) attended the deceased from 19 toSept. 1, 19.65 ., that MKlwe) last 
ESess saw the deceased alive on Sept. 2 __19 65. and that death occurred S255 AMtrom the causes and on the date stated above, 
Sfo°%= 2a. SIGNATURE 22b. DATE SIGNED 
Boe ATTENDING MED. STAFF 
ad ses as x M.D. PHYS. Director L] pus [1| 9=1-65 

azenaae 2c. PHYSICIAN'S 22d. ADDRESS 
Seg co 
5 S55 | | NAME (Type) LAWRENCE F. AWALT, JR., MD. V.A.H., FORT HOWARD, MARYLAND 

hy fe, I ——— = == : ——————————— 
i aS 23a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aitcn town or county) (State) 

% GO REMDVAL (Specify) 
Pie oe BURIAL” | SePt.3.1965 | DORCHESTER MEMORIAL 

24. FUNERAL DIRECTOR S 25a. REC'D BY REGISTRAR | 25b. + TEGISTRAR’ 'S SIGNATURE 

ney 308 ADB street SEP 8 fle 
Siena Compte Funeral Home_—‘ Cambridge, Maryland | oar fat 


MARYLAND STATEWEPARTMENT OF HEALTH 
cep el OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. . 


ad CERTIFICATE OF DEATH YLid 
3 SEs M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admigsion) 
% Bee Dy a Coy a, STATE b. COUNTY ) 
5 272 | Baltimore MARYLAND e€ 
5 = 2s b. CITY OR TOWN (If outslde coi porate limits, ¢. LENGTH OF STAY IN Ib || c. 7. OR TOWN (If oujelde corporate limits, write RURAL an Eo own) 
2 Fa) g wists pupae ve neares town) ye lies ESS a 
2) cae Ocons ing gf XH 
eo. z ox d, NAME OF HOSPITAL OR INSTITUTION (if not In ad give street ere d. STREET ADDRESS 6. 1S RESIDENCE 
=o 
See Mount Wilson State Hospital 3Be Dou las Aye ves[] nob 
= 2S 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= 5 | (lype or print) hug yetia Norma Robervyou DEATH pwibs” 
3 3k 5. SEX 6. COLOR OR RACE | 7, warRiED [7] NEVER MARRIED[]| ® DATE OF BIRTH 9.” AGE (in ydars [TFUNDER 1 YEAR |F UNDER 24 HRS. 
s ze wipowep [27 _IVoRcED 2-24-02 eee el exe) ions | mn 
2 Sas Oo yrs. 
ea = 10a. USUAL OCCUPATION (Give kind of work done] 10B. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s gz during most of working, ife, even If retired) INDUS: ° Py . COUNTRY? 
2 Ber xg? aa A n 
3 = os 13. FATHER’S NAM k 14, BLAU NAV, NAME 
s 
= E65 fas er Cat he riwe Sheba rd: 
s ie 15. WAS DECEASED EVER INU.S. ARME| rikeed 6. a 17. INFORMANT Address 
s Ze Ss (Yes, no, or unkown) aaah asi a ‘ , 
B Sse 2 Zeo- Hospital Records, Mt. Wilson St. Hosp. 
is 2.5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; INTERVAL BETWEEN 
EBs PART |. DEATH WAS CAUSED BY: Va. / 
eg 25s muse, Fam Ae, Kul. TuBerouless Byres; 
333° eee 
=3 Bss oe DUE TO 
SLe£a455 Conditions, If any, which 
ec ed gave rise to Immediate ©) 
Fe 222 cause (a), stating the DUE TO 
ae 2 ge 2 underlying cause last. ©) 
Beecc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) [19. WAS AUTOPSY 
@° 22s = a el 
25352 olf ves E) NOB, 
res oe oe 
z: bare a= 20a, ACCIDENT WAS UNDERLYING []_  20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
wo oc 
eg 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
256 
a 228 & | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 70e, PLACE OF INJURY (Home, farm, 20f, (City or town) (County) ‘Gtate) 
pel see a Hour a.m. a White, Not white actory, street, office bidg., etc.) 
22223 Ss p.m. at wor! at wort 
S822 21. | certify that (1) (this hospital) attended the weed fom_L=- 97 194 1945, that (0) (we) last 
ES Sf. saw the deceased alive o = and that death occurred ai , from the causes and on the date stated above, 
6: °S. 22a, SIGNATURE | 225, DATE SIGNED 
se ATTENDING MED. STAFF = —_ 
Se5es J (rir mo. PHYS.) Binecron C) pays. C1] 7-29 —-C ¢ 
Beg ce j 22e. PAYSICIAN'S 22d. ADDRESS 
— ero 
at wo 
SoLrse= 
= 2 mes Ba. joven gn EY EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o% 5455 pect LMA 
eee Memorial Park Frostbur, MD. 
24. arial DIRECTOR ADDRESS 


a, RECID_BY REGISTRAR | 25D. bi Fens SIGNATURE 
ay tT4 It : rig Madge 


VR A15 (4) \ 
15M 4-64 


GEORGE EICHHORN Lonaconing, MD. 


pers. Pages 1 and 
be 2 hours after de: 


bon 
within 7. 


lease re 
and in anjexe 


ing physician an 


permit. Then 


|, cremation, or removal 


transit 


law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
should be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the bu 


“MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a sh 
11745 CERTIFICATE OF DEATH 0 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. COUNTY a. ST, b. COU! 
Z . MARYLAND ¢ r : 
b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN ib hae OR TOWN (If outside Ni i ay limits, write RURAL end give nearest town) 


ee and give Ae town) 


q, NAME 7 HOSPITAL OR INSTITUTION (if notin hospital, give street address) a eg ADPRESS aa 6. 1S RESIDENGE 
x oe : YY. ves} ng 
3. NAME OF DAT Day 
DECEASED Rel) Hee Set i. Last bi E y ear 
(Type or print) EE Goo, Ales ee 


ay SEX op Le. 6. COLOR OR Sa 


9. AGE Mi fears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
be day) el Days | Hours | Min. 
G yrs. 


OF aap ET 
wipoweD [7] aay 


D 
Deke SLI Ey OQ : 
10a, USUAL OCCUPATION aa kind of work done} 10b. ae OF BUSINESS OR pas eae Big e country) | 12. cou oF WHAT 


during most of working Ife, even I > ind ISTRY iA Ek 
3__Fal aw 4 NAM b bee 'S MAIDEN NANJ 
15. Lear ah eo ARMEDFORCES? | 16. spe CURITY NO. ey = Heber! 
(Yes, no, or unkown) | (If yes give wat or dates of service) 
VO -JO-f GO AD. 


18. CAUSE OF DEATH [Enter only one cause Dae (a), (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ecg. ow of 2: " LY es 


IMMEDIATE CAUSE (a). 


/, + 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 
= SS ee 

Ss ves[] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 While Not ule 

= p.m. 19 at workL] at_ work 


21. I certify that (1) (this hospital) attended the a from_ Ye 194 5, todd  _, 19 5, that (1) (we) last 
saw the deceased alive one e- fed WE and tht death occurred af/_#—M, from the causes and on the date stated above. 


22a, SIGNATURE vee ke DATE SIGNED 
eee ATTENDING => MED, STAFF 
W/o G: ae M.D. [2 Biktcror C) Pays. CI) 
22c. PHYSICIAN’S oe ADDRESS 
NAME (Type) Aa KAS _<f- Jeeobs At. dD JO fo Nears Farina fl IGE PY 

23a. BURIAL, Lisi | ‘9 1p. TI e IS NAME OF CEMETERY OR CREMATORY ig LOCATION eS. town or county} (Stat te) 

PP eg ecity) 

Backer ele 
Trina 


wOEP. Fe 


es oe 


24,5, FUNERAL Beker 
Commbly 3 00 ate pret Pe: a/ 


Ow ¢ MARYLAND STATE DEPARTMENT OF HEALTH 
ELIAS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, = 


y filled in by the fune! 
papers. Pages 1 and 
in 72 hours after deat 


i 


and in any 


D. 
11748 CERTIFICATE OF DEATH 1416 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
TAN a. STATE } OUNTY 
Baltimore MARYLAND Md. Baltimore 
b. pa sotside: car ae c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Catonsville Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 6. 1S RESIDENCE 
225 Garden Ridge oad 223 Garden Ridge Ra ves] noX] 


Day Year 


3. NAME OF Fir: Middle . ist 4. DATE 
DECEASED / OF 
(Type or print) . DEATH 


5. SEX 6. COLOR OR RACE 7, MARRIEGILN NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (1 years TFUNDERT YEAR [FF UNDER 24 ARS, 
, birthday) |Months | Days | Hours | Min, 

Male White wiDoweD [7] pivorcep [] Nove 28/83 yrs. 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

durin; ae i working life, even if retired) INDUSTRY Balt Ma COUN 

Re B. & 0 RR. GLUO Me 

TED a NAME 14. MOTHER'S MAIDEN NAME 

James Rowe Georgia Reay 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) eee war or dates of service) 


Mrs. Meta Rowe,223 Garden Ridge Rd 


for use as the burial-transit permit. Then please remo’ 


f Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached 
should be filed with the State Dept. o 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 e aC 
PART |. DEATH WAS CAUSED BY: ThA ee INSET Al 
IMMEDIATE CAUSE (a) SPP , 


oF 


f DUE TO 
Conditions, If any, which 0) Se ey BAZ Cw 2 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) | 19. Was AS AUTOPSY 
re rans 
S YES a no [J 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. {Clty or town) (County) (State) 
3 Hour a.m, White Not While factory, street, Office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) (this hospjtal) attended the deceased fro i: , 192 Y that (1) (we) last 

saw the deceased alive on. 19. and that deat) aati ie from tie causes and on the date stated above. 

22a. SIGNATURE "9 DATEAIGN 
ATTENDING MED. STAFF 
ete, mo. PHYS. PSi_pirector [1] Priys. F/O Ss 
22c. PHYSICIAN'S 22d. ADDRESS = = 
NAME (Type) Pp < 
| ey oe 142 [Ou Dp ogee en 7 
2a. aioe cen | -, D 9 THPREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) . 
rtat 65” | Lorraine Park Balti 

2A. . nan. Di on R ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


QF.D. 4101 Edmondson «ve 


SE SED 9.1065 10a aadgen — 


te be executed within 24 hours after 
letely filled in by the funerg 
2 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


A 


20M 5-63 


yr AIS (4S) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11750 CERTIFICATE OF DEATH 1d 1i7 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE {Whara deceasad livad, If instilution: Rasidanca before a 


a. COUNTY 
on : a. STATE b. COUNTY 
Baltimore a biceans Md, 


b. CITY OR TOWN (if outside corposata limits, ¢. LENGTH OF STAY IN1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL and give nearest town} 
< Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address} d, STREET ADDRESS = “|e. IS RESIDENCE 
a 2 ON A FARM? 

St. Joseph 8 Nursing Home < 1738 Braddish Ave, __| vs Not] 
3, NAME OF First ~ Middle 3 Last DATE “Month Day “Year 

DECEASED (2 

rerge! et _« Wenn. Ee Ryan DEATH Sept, 8, 1965 19 
Cam 3 6. COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED fC] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

e i last birthday) (onihs| Days | Hours | Min. 
Male White | wioowe(]  vvorceo[]| April 7. 1891 Th ve | 

108, USUAL OCCUPATION (Give ki JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working I 


‘Lerk-typeist | Rail Road Baltimore, Md. = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN TAREE 
Louis Ryan | Mary Dempsey 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~~ Address r + 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
<r en “st |__| Mary dane Johnson,5805 Ethelbert Ave, 
1B. USE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL “BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; CIE 2 é 
IMMEDIATE CAUSE (3) ie a 3 bkon Y Ree 


DUE TO — tt che 
Conditions, if any, which (by. sa Bird Wieetar oF z 7 i! 7 


gave rise to immediate cause 
(a), stating the underlying 
cause last, te} 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WASAUTORSY 
AL el 
Cece rte al Moat kk. ype rabrec Ah 6 ke Unbhuva| YES O no [] 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESGRIBE HOW INJURY tha KE {Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20s, PLACE OF INJURY (Home, form, * 20f. (City or town) . = (County) (Slela) 
Hour a.m. 


factory, street, office bldg., 2H 
p.m. 19 


. | certify that (1) on ene led the deceased from...... AvcSntakcut hn 3o3 to... Cr 19.457 that (1) (we) last 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


saw the deceased alive on “19 Sei , and that death occurred at... ......M, from the Causes and on the date stated above. 


a K ATTENDING MED. STAFF 22 GNED 
4 VWetweer, Yn PHYS, 7 Director [} PHys. [1] 
22c. PHYSICIAN’S 22d, ADDRESS rhs 
NAME (Type) 
Lowis Rs Maser, MoD |. CE 2) es 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


Cathedral Cemetery Baltimore, Md. 


25a. REC'D ot 0 196 es yg eas fe TURE 
as E Pl 


REMOVAL (Specify) J 9/11/65 


INERSL DIRECTOR’, TURE ADDRESS 
ke 4611 Park Heights Av.Balto. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH polis 


a sae ket DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


8. COUNTY CRE a a, STATE rf “UD b. COUNTY LA / ” 


b. CITY OR TOWN (If outside coi Peale limits, rey Pe OF STAY IN 1b c. CITY ‘OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


writa RURAL and give neares! y \ 
(ARI. vat al 2 WEE mz 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4 STREET ADDRESS @. IS RESIDENCE 


SALLE OL Murs cr) Hasas PAZ 2 Sell. is edn 


3. NAME OF . DATE Lib. 
ED First Middle eS Last 4 


eS) 


s 1 an 
de, 


by the funeral 


Page: 


papers. 


tely filled in 
within 72 hours after 


ion 


DECEAS! 


OF 
(Type or print) eo N AC K iS DEATH G ee io Cue 
8. SEX 6. COLOR'OR RACE | 7 AanRieD E-TNEVER MARRIED [-] | & DATE OF BIRTH 5, AGE (in years] IFUNDER1Y! sical 


Jast birthday) Months | Days | Hours | Min, 
WIDOWED [7] 7 2 yrs. | | 
10a, USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR iL TRTERLRCE (ceca & Stati, or foreion country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY RY? 
My -De 17e 2 -a e Ligue E a a) 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


Donne] | ee CK 


pa 
15, WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT dress 


tes Pome een | = Mi Hi Rlap ss Les 


ei 


ician an 


lease re 
and in ai 


INTERVAL BETWEEN | 


18. CAUSE oe DEATH [Enter only one cause per line for {a), (b), and (c). a ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (a) ut 2 OAM VUE? « 
4 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART IT. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 


yves[-] No[] 


or attending physiclan. 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not Whlle factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 
21. | certify that (1) (this hospital) attended the deceased from__________, 19.@ &, to. 19 €S™ that (I) (we) last 


saw the deceased alive pn ud 19.6 5, and that death occurred at2°32A M, from the causes and on the date stated above. 
22a. SIGNATUI l 7 22b. DATE/SIGNE 


ATTENDING 7 ATED. 4. (]_ STARF a 4 (tha 


220. bre Aa ie oe ad : ee z = ere le Ae lite 
aaa City, town ter (State) 


23a. Rene To 23b. DATE THEREOF - “B). OF CEMETERY He BS bi - -. 
ht hn 
‘UNERAL DIRECTO! ADDRESS Cade "D BY Delt 25b. REGISTRAR'S SIGNATURE 
ah 4600 tb Behl Be om SEP 16 196 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be file 
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4 1 MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ugh Sot 


CERTIFICATE OF DEATH LOLLY 


<Ne 
< 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es a. COUNTY a. STATE JAR b. CDUNTY 
2.2 BALTIMORE MARYLAND MARYLAND = / 
ae yd b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
ois HOW. 3 DAYS BALTIMORE Zoot 
* 3 Bn d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS e. of yer 
esa™ 
= 8s -(5|_ VETERANS ADMINISTRATION HOSPITAL 825 LIGHT STREET yes (_]_no 
3s SE 3. NAME OF First Middle Last 4. DATE Month Day Year 
so7 DECEASED OF 
aS (Type or print) MILTON EDWARD SAMILTON DEATH 9 20 19 65 
Z 5. SEX 6. CDLDR DR RACE 7. MARRIED [] NEVER MARRIED [~] | 8 DATE DF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS, 
MALE WHITE last birthday) (Months | Days | Hours | Min. 
wibowep [af DIVORCED [[] 72__ys. 


1Da. USUAL DCCUPATIDN (Give kind of work done 3/2 HPLACE (County & State, or foreign country) 


1Db. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN DF WHAT 
COUNTRY? 


BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME —UNENOAN Ta. MOTHER'S MAIDEN NAME 
WILLIAM S. SAMILTON EDNA_ THOMPSON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES Ww _T 


16. SOCIAL SECURITY ND, 


219 03 4267 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J 


17, INFORMANT Address 


CLIN. RECORDS, V.A. HOSPITAL, FT HOWARD, MD. 


INTERVAL BETWEEN 


|, from the causes and on the date stated above. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in’ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e | 22b. DATE SIGNED 


ATTENDING MED. starr 
ae Mp. PHYS. _{] _pirector []_PHvs. 


3 
g 
= 
a 
J 
= 
Ss 
= 
= 
= 
2 PART |. DEATH WAS CAUSED BY: | SET AND DEATH 
Pea r vrais cweeD ey, ACUTE CARDIAC FATIURE bioesotiy 
ea f | aa to CORONARY ARTERY INSUFFICIENCY UNKNOWN 
2% Cenditions, if any, which (by. MYOCARDIAL S@ARRING OLD 
s gave rise to Immediate 
= 3 cause (a), stating the? DUETD ARTERIOSCLEROTIC HEART DISEASE OLD 
52 underlying cause last. (c). 
a 2 3 PART Ii. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUT NDT RELATED TD THETERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) 19. He 
2 ~|& 
58 ,)2|_ BENIGN PROSTATIC HYPERTROPHY = OLD ves [XY no] 
= 5 i | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
a £ | OR CONTRIBUTING [1] CAUSE OF DEATH 
3 °o © | (IF EITHER, NDTI EDICAL EXAMINER) 
@ ef g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,} 2Df. (City or town) (County) (State) 
caike a Hour a.m. While Not Whit factory, street, office bidg., etc.) 
. a le 
Bs = p.m. at work[_] at work ” . 
Foe 21. | certify that (I) (this hospital) attended the deceased from. 9/172 __, 19_65, that (I) (we) last 
‘s 
= 
2 
y=} 
cy 
= 
+ 
2 
So 
< 


director, page 3 should be detached for use as the burial-transit permit. Then please 


c 

o 

8 

[-3 

Ses 20/6 

2 5 PHYS J ~ 22d. ADDRESS af m - 
es2 )] | Ht THOMAS F. GRAHAN, M.D. V. A. HOSPITAL, FORT HOWARD, MD, 

= 3 23a. Ea ae a 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
eus ” | 9-24-65 | NATIONAL youdon BALTIMORE 28, MARYLAND 


FLYNN & FLEMMING, 1426 Light St, BALTO, MD. 


VR AIS (4) 
20M 1/65 


cf 2a. Pei RECTOR ADDRESS 


25a. REC'D BY 4 1964 25b. Recisrmans SIGNATURE 


omSEP 24 1969 2 erley He 


Items 18-21-Film G36(MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ct 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH LoTey, 
HEALTH 0) ~ PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adwisslon) 
e, 
' Baltimore MARYLAND % ae d a. - Queen Ann¢ 
sao Ho 
5 so Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR ylang — corporate limits, write RURAL and give nearest town) 
geez £8 write RURAL and give nearest town) y i aad 
see gy Fort Howard Basteeaxxx rural chester 
a : a = d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. os io e. Ve 
RS wy Fort Howard Hospital 
ie es P ves) _nofJ) 
Se 28 3. NAME DF First Middie Test | a, Dave "Month Day Year 
GO Dy 
Evz= SS (ype or print) TRUSSIE Saunders DEATH September io B® | 
ie £2 SEX - ; F BIRT 3. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24HRS. 
= == 5. Si 6. COLDR OR RACE | 7, MARRIED [7] NEVER MARRIED [~] | & DATE OF BIRTH AGE (In Ho IF UNDER YEAR FUNDER 24H 
z se Bailie Negro | wivoweo[] __pwvorceoq]} 9-12-1592 73_ys. | | 
sg Se 10@, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR TI, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
ba 52 during most of working Iife, even If retired) INDUSTRY + Maryland ' COUNTRY, USA 
=: = Wat a oyster Ma a A 
Pe) > Wwaterman 
S55 85 13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 
Las ; 
Bee © Curtis Saunders Luvenia Meredith 
oO a3 
<5 £s 95, NAS DECEASED EVER NUS. ARMEDFDRCES? | 16. SDOTALSEOURITYNO. | 17. 18FORMANT Address 
= y ar or dal ice! 3 P 
~~ Vee yes Sart Leatha Saunders Grasonville,Md 
3 
= Bes EE 8. CAUSE DF DEATH [Enter only one cause per I!ne for (a), (b), end (c).¥ Tee Henin 
Toten ie PART |, DEATH WAS CAUSED BY; Conia lampinal aia 
3:4 32°¢ IGF IMMEDIATE CAUSE (a) Biyeponsl Cordiinjery 
8235 55 : DUE TO 
ees ss Conditions, If any, which ) 
£22 5 5 gave rise to immediate reais 
= 2s cause (a), stating the 
SPs 7. underlying cause last, () 
3 gS 8S 3 | PART TI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18: pi Nee 
Soe ea = if 
sf= 35 =e ves] nd[] 
ee! es = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 16.) 
8=3 = & Pethasht anor eu oO ¥ 
mee: Bc tell Wee a Was pushed and fell striking head ‘ : 
Ese §8 3 | 20c. “TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLAGE OF INJURY (Home, farm, (City or town) (County) (State) 
225 & 2 , street, rete 
Es, so |B 108She 8/27/65. Latent] won OO] Shant GrasonvillecQ-As Mde 
Seo 8 ry > 5 + > 
252 z 2s 21. | certify that | took charge pf the remains described above, held an_Autopsy (3, Inspection [_], Inquiry |_], and in my opinion 
ee. a death resulted from: Natural causes [_], Accident [_], Suicide [_], Homlclde fx], Undetermined manner [_] 
Ho 353 / CHIEF MEDICAL EXAMINER [3 
759 
2 22. DATE SIGHED 
BeeSee oleae. Mp, ASSISTANT MEDICAL EXAMINER [~] 
Scasis | “ DEPUTY MEDICAL EXAMINER [_] 9-20-65 
so ) 
E® eyes ~ |_| kame) Russell S, Fisher, M.D. Address (Street, city, town, or county) 
Ssess2 23a. BURIAL, CREMATIDN,| 23b. DATE THERE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (Gtate) 
eastas |) BRMQVAL sShecity) 9-22-65 Chester cem. eee Ma. 
se I. 4atLbh! ES 
a ON 24 ep DIRECTOR ADORESS 25a, REC'D BY pares 25D. REGISTRARS SIGNATURE 
ames B.Dashi E 18 VEL tarp 
VR ALSME \)) . ea7. a n d EP 
7 as ’ DAT i. 
3600 4-64 tun # 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a’ 


ed with 


fer death. Page 4 
he funeral directar, 


» 


: After this certificate has been signed by the attending physician and campletely filled in 
es 1 and 2 shauld be 


P, 


z rahe 
a \ 954 CERTIFICATE OF DEATH lei 
1, PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmision) 
b. EITY OR TOWN (if outside corporote limits, write [c. LENGTH OF STAY IN Yo € CITY OR TOWN (IPoutside corporate limits, write RURAL and give nearest town) 
‘and give nearest town) ie 3 
/ <a ae ee, a. C 
d. NAME OF HOSPITAL (If nat in haspital, give street address) e. IS RESIDENCE 
OR INSTITUTION ON A FAR 
DECEASED niet — py Pe Month Day 
{Type-or print) Cex ee ) (cat, ‘ x Mepx ‘ Va) 19 GS 
S. SEX 6. COLOR OR RACE |7. maneieD [] NEVER ManRieD (] [8 DA 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a last birthday) [Months] Days | Hours] Min. 
Mote ¢_|wivowep} DivorceD [] 
Toa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11.“BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) / 
Washi 
raha A. hekapipte 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 6, SGCIAL SECURITY NO. [17, INFORMANT /7 


aot le re J Careschp TAN 
tt he A ia cna 
i] d. STREET ADDRESS a ‘ 
esrcice ts aude eped. EOP {Lo focwrnhe) Rivas, 2 yes [] No 
as 
13. FATHER’S NAME yy MOTHER'S MAIDEN NAME / 
(Yes, no, or unknown) {IF yes, give war or dates of service) 


ei “ - wi 

Wd I~ O03 -S8EIA_ att, 

1B, CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Brvvete - E- ftomndwin 2 Anteted 


y M / DUE TO 


Conditions, if ony, which () Zt 2 eV. D Lira 

gove rise to immediote 

couse (a), stoting the ynder- ( DUE TO 

lying couse lost. © 
Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


yes[] NOU] 


Then please remove carban papers. 


The law requires that the death certificate be executed within 24 hi 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, joe {City or town) (County) {State) 
Hour a.m. While Not while factory, street, office bldg., etc. th 
p.m, 19 lot wark [7] of work 


21.1 certify thot (I) (this haspital) ae ee deceased from. Ochrber. = ea j@ft,IO.__. 1965, thot (1) (we) last 


saw the deceased alive on =D. 5, and that deoth accurred of, fram the causes ond on the dote stoted above. 
2o. SIGN, Wp 7b. DATE 


i ATTENDING ED. STAFF ~ Oo, 
U barlpnrt ies M.v, | PHYS. Meroe PHYS. Siprlomde der {0 
D M.D 


e hospital ar attending physician. 
MEDICAL CERTIFICATION, 


NDING PHYSICIAN: 


bd 
22c. PHYSICIAN'S. 72d. ADDRE: / 
NAME (Type) Newland E,. 2 Dis so Bab > *) eZ Mg? 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Burial |Sept.11,1965 Mt. Olivet Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGIST RAR'S noeg, a 
VR AUS K)] Wm Cook - Brooks, Inc. 1217 St. Paul St. lomeSEP 14 1995 ay Vasdge 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retaine 
TO FUNERAL DIR: 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
4755 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 ype 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sy 


\ 


Tt ) 


a. COUNTY a. STATE b. COUNTY 


oe 


ft 


ca 


and“completely filled in by the funeral 


transit permit. Then please remove carl 


MARYLAND MARYLAND 
b. CITY OR TOWN (if outside cor; Paes limits, | c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
FORT HOWARD 33_days Baltimore Ze: 


2I- 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Hayes 


yes] no q! 
First Middle Last 4. “ey ee Month Day Year 
bel ala ast) CHARLES ANTHONY SCHULTZ aot 9/ 4 19 65_ 
SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDER & YEAR|IF UNDER 24 HRS. 


MALS WHITE wipoweo XJ DIVORCED [_} 7/14/95 0. - sz. “ape ea ibe | sa 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 
Penitentiary Balt imo: Maryland _U8.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles F. Schultz Catherine Winkler 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 37. INFORMANT Address 


(Yes, no, of unkown) ew War or dates of service) 
219-36-2480 | Clin.Rec.VA Hospital, Fort Howard, Marylend_ 
38. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 
PART I: DEATH MEDIATE cAUse (a) CARCINOMA OF BLADDER WITH METASTASES TO LYMPH 
SB / } 


DHE, 
Genditions, If any, which &__NODES:; LIVER; AND BONES 


gave rise to immediate 
cause (a), stating the Sl 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. i 


yes] not] 


es 


bon papers. Pag 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours @ 


Wied within 24 hours after death. 


ed by the attending physicia 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. White Not while factory, street, offica bldg., etc.) 
p.m. 19 at work [_] at work 


21. I certify that%) (this hospital) attended the deceased from August 12, 1905_, to September 1h, 1968 we) fast 
saw the deceased alive eptember] 19.65. and that death occurred 42 20pdzkom the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


Dhtbert vo, TB" BEPC) HAY seg! 9/15/65. 


HYSICIAN'S 22d. ADDRESS 


bese es ‘TALBERT, M,_D. ___VAH Fort Howard, Maryland 


a. BURIAL, ones" 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


MEDICAL CERTIFICATION 
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should be filed with the State Dept. o} 


director, pi 
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TO FUNERAL OIRECTOR: After this certificate has been si 


REMOVAL (Specify) 


9-18-65 eedemer Baltimore, Maryland —__ 
24. purd Bon IDDRESS. 25a. REC'D i REGISTRAR 
VR AIS (4) 


20M 1/65 LEONARD—J—RUCK-FUNERAL HOME Harford Rd,—Bad orga U 1965 Wie Lis ge 


x 


“S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, "ti W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12756 _.__ CERTIFICAT OF DEATH 23 


zs 
s S 1. PLACE OF DEATH ESIDENCE ae deceased lived, If Institution: Residence before admission) 
2e8 a. COUNTY a. STATE, b. COUNTY 
278 BALTIMORE MARYLAND MARYLAND BALTIMBRE 
So0 b. CITY OR TOWN (if outside cor ppaeate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town! 
=.3 CATONSVILLE 'CATONSVILLE 
3 as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ia STREET ADDRESS e. ee 
= a™ f us 
batt HOUSE IN THE PINES NURSING HOME 314 STRATFORD AVENUE 21228 ves] nolX 
3s s= 3, re First Middle Last 4. Lok Month Day Year 
Ce 
esz (Type or print) WILLIAM We SCOTT beatH SEPTEMBER 27 1965 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~]| 8- DATE OF BIRTH SAGE (in years {IF UNDER 1 YEAR|IF UNDER 241HRS, 
Bgs a last birthday) | Months | Days | Hours | Min. 
Bee MALE WHITE wipoweD [7] pivorceo[}| APRIL 6, 1885 | S083 yrs. | | 
10a. USUAL OCCUPATION (Give kind Of work done| 10b. pe OF Poa OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Y? A 
PLUMBER MARYLAND we 
<3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
22 WILLIAM R, SCOTT FRANCES NICKLESON 
oS 

bi a ae apes Wi IN US AWOED Besa 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

x , NO, own s pive war or dates of service 

E: ail ba wereeeee EDITH M, SCOTT 314 STRATFORD AVENUE 21228 

as — — 

=3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘ONSET ANDSOEATH 

2 PART |. DEATH WAS CAUSED BY: 4 p s 

85 IMMEDIATE CAUSE ay. tere ae LOSE OP~ Ed es 


gave rise to Immediate 
cause (a), stating the DUE TO 


amine If sf which os Se Ltée 2e. ye Bee PN 2 i SD liga 


underlying cause iast. (c) 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. pu es! 
= ———a 

1s ves[] nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
= | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Not While factory, street, office bldg., etc.) 
2 
= at work 


ae , 19.¢0, to <2], 1965 that ( (we) fast 


<, and that death occurred ae Sof M, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo. PAV” Ca—bintoror C) rvs, eA PE PbS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


/ 22d. ADDRESS 
Dr. Nelson Mc | 6014 Edmondaon Avenue 
23a. Cee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Fi SANA 9 /30/65 LORRAINE PARK CEMETERY BALTIMORE COUNTY, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ae ar 


8 


UBBARD FUNERAL HOME 4107 WILKENS AVENUE 21229 | om@EP 29 1965 


20M oN _ wi 4 bea} a 


Items 18&20,21 Film GARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND roe 


FOR STATE, . 49954 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Loled 


HEALTH DEPT. 1 any 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. a. STATE b. COUNTY 
Baltimore MARYLAND Maryland f 


b, aim OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib |; c. CITY OR TOWN (lf outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and glva nearest town) . 
FON pe —_ Regibieiweres 7 TAR Ove 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva Street address) a. STREET ADDRESS 


= Rear 
Box 16A Hart Rd. Box 16A Hart Rd. ves] no 


|. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
ype or print) WALLACE SCOVENS | DEATH J 22 __ 19 "G5 


5. SE S,.COLOR OR RACE 7, MARRIED [] NEVER MARRIED [7 & DATE OF BIRTH 9. “AGE fin, years [IF UNDER 1 YEARTIF UNDER 24 HRS, 
1 "edo last birthday) Months) Days | Hours | Min. 
male WIDOWED [_] Divorced [7] yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KiND OF BUSINESS OR a HPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) A IDUSTRY OUNTRY? 


ant 


funeral 


Page 5 may be 


the State Department 
72 hours after death. 


M3. 


, 2, and 3% 


te G 


rp, f 
13, FATHER’S 4. HER’S MAI 


i oe | . IDEN NAME 
15, WAS DECEAS 6 EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17... JNFORMANT 4 Address 
(Yet, ne, or unkown) Mpg gaees -aes lu P 4 
ene Qeajne_ gf Leste TAAL) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


. ‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
>= |, IMMEDIATE CAUSE (2) Acute peritonitis 


Item 18. Give Pages 1 


iner’s Office along with 


4 hours after death. If any dela4 


" in penci 


f 


be forwarded to the Chief Medical Exam 


in 


~b& DUE TO i 
Gat HRS: auth ki Blunt force injury, abdomen 


gava risa to Immediate 
cause (a), steting the DUE TO 
underlying causa lest. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) _ 


rd “pendi 


WAS AUTOPSY 
PERFORMED? 


ves Gg No fT] 


ig the wol 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
PRIMAR or CONTRIBUTING {) 
CAUSE OF DEATH. Unknown 


in; 


OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
treet, office bidg., € 


MEDICAL CERTIFICATION 


while Not While 
at work L] at work 


a 
= 
= 
= 
uv 
= 
3 
S 
3 
o 
s 
a 
S 
3 
2 
a 
2 
8 
» 3 
= 
3 
8 
2 
= 
iz 
a 
ry 
= 


certificate, writi 


, Inspection [_], Inquiry [_], and in my opinion 
, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [x] ee St) 
DEPUTY MEDICAL EXAMINER [_] Sept. 22, 1965 
Address (Street, clty, town, or county) 


K = 
23a. BURIAL, 23¢,yNAME OF CEMATERY OR CREMATORY 23d. LOCATION (City, toyn or county) (State) 
MOVA Veoif- CO. d 
Pe ieee, MS L Zoran : 
f Y REGISTRAR 756. 


please execuis 
director. Page 4 should 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


YO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


¥O DEPUTY Mi 


ADDRESS 25a. REC'D 


UG bat alee 
AE Colle 5.) wSED 2.7 1064 Yonbig Nedge 


it = 


MARYLAND STATE DEPARTMENT OF HEALTH nee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFIC TE OF DEATH 125 


1 


15. WAS DECEASED EVER INU.S. ARMED FORC! 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) [utretie errant 


INFORMANT Address 
Mort - 8 ty Vote, BY) Mm jaroruc Home 
18. CAUSE OF DEATH [Enter only one cause per, Hne for (a), (b), and (c).] / / - INTERVAL BETWEEN 
+ oe ow, > ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Pern 

acl pie Antiue tam 

Conditions, if any, which 0b). Cz. a keatl Mist 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


rc 
82 i 1. PLAGE OF DEATH on TSUAL RESIDENCE ine 8 fiat hat iia Rese before admission) 
ers ae (> elas a. STATE COUNTY — 
Bue MARYLAND SuT6A 
bat b. CITY OR TOWN (if outside cor ra ts limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outsl Se ie its, write RURAL and give nearest town) 
Bee write pS aie ive neares' ha 
re RYSVILLE Baltimore, Md. ay 
5 d, NAME OF ard OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ‘ 6. pa RESIDENCE 
fan é laywe <7 DN A FARM? 
© ey MM) Ga ereg MTLST ves.) nol 
sss NAME F First Middle Last 4. DATE Month Dai Year 
£22 DECEASED ; Ss yf be g 4 5 Om 
e5e (Type or print) lo a i tan A es ~- DEATH 1969 

oS 
Sas r 6. 3 OR RACE | 7. marRiED [oq NEVER MARRIED 8._,DAJE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
ue - ane, pet O Eas V8 77 fast birthday) Months Hours | Min. 
BES wipoweD |] Divorced [“] 8 yrs. 
are 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
225 during most of working life, even If.cetired) INDUSTRY ‘ aD CDUNTRY? 
gee ary Cem Tours 7 - ust 
eed 13, FATHER'S NAME 4. foe Ss eye NAME 7) 
oS Byc. Sus Ae 
sé 3% 
= 
S: 
Ss 
@ 
s 
> 
= 
2 
o 


cremation, or removal, 


ransit permit. 


19. aa? AUTOPSY 
ERFORMED? 


YES Ty no [J 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased fro 
saw the deceased alive 7m maa and that death occurred Se 
22a, SIG 4 are 
Chemheiof Aa a 
22c. PHYSICIAN'S — —— 22d. ADDRESS 
mice TAMSW/D AameEp. |" “7T2 


23a. BURIAL;CREMATION,) 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 


ents Green em, 196s, a ET 
Lm. Yoke (Orooks "uke yeluson mere 


24, FUNERAL DIREC, 
Le Oh SIH Y LL? a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


., 19. that (I) (we) last 
from the causes and on ei date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


|* Y LOCATION ‘city, coun ity) (State) 


| C77 Moke IMARILALSD 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pateS ED 22 f rs 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


20M 1/65 


‘a 


pmpletely filled in by the funeral 
papers. Pages 1 and 


a 


ica 


quires that the death certificate be executed within 24 hours after 


physician. 
igned by the attending physi 


The law re 


page 3 should be detached for use as the burial-transit permit. Then please remov 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


be filed wi 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


YR AIS (4) 
20M 5-63 


should 
4 


in 72 hours after de: 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11759 CERTIFICATE OF DEATH 5126 


1. PLACE OF DEATH )} 2. USUAL RESIDENCE (Where deceesed lived, If institution: me before edmission) 
@. COUNTY . @, STATE b. COUNTY ¥ 
Aaltimone ___ MARYLAND _ o Manykane baltimore 
b. CITY OR TOWN {if oufside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if oulside corporete limits, write RURAL end give neerest town) 
tite RURAL end give neerest town} | 
lowson. . mal \ Towson. ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET AODRESS 1S RESIDENCE 
ON A FARM? 


yes [_] NO kel 
2 lie 


: want fresapeake Nunaing Home Middle hie Month “Dey ¥ 


DECEASED ie 


T: int : Seiwell 
eases) Sa Ponten G Senield Seiwell MM DEATH eptember 9, 19 
5. SEX s. COLOR OR RACE| 7, . MARRIED fe] ‘NEVER MARRIEO ol 8. DATE OF BIRTH 9. AGE (Id yeors | IF UNDER TYE ‘AR | IF'UNDER 24 HRS. 


lest dey) [Months] Deys | Hours Min. 
Ngde White WIDOWED pivorcep [ ] February 19, 1361 Se eee 
Oe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
pee during most 4, working n-Rek, 


i 4 Nn. Ros {County & Stete, or foreign country) 
if retired) USA 


et, | Theatne Industny BA E 
13. Henry Seiwell ve z lea ois Fs po iz ? ) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7, INFORMANT “Adare 


(Yes, nffgr unkown) Wyesaiveyippposofservico) Fe a Rew te 


18. GAUSE OF DEATH [Enler only one cause per line for (a), (b), end {e).] ~TINTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; Cardecee Fallere ONSET Ajjp DEATH 
IMMEDIATE CAUSE (0) OA eR _|. ee ast 


cnt Nn elena ay aoe |7 wake. 
} ave Gefisl Aileitec ~Sefftzocreg Ze CF ees 


16. SOCIAL SECURITY NO. 


{e), steting the underlying 
couse lest. 


FA PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}; 1: 

3 PERFORMED? 

is 

5 : vs To 0 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ve —_* ae 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) {County} {Stete} 

“sh eer! semi Whi Not While fectory, street, office bldg., etc.) | 

= 19 we et work 


tended the deceased from. that (I) (we) last 


21. | certify that (i) (this hospital) wr a 
saw the deceased alive ee S, and that death“6ccurred oe. rom the causes and on the date stated above. 


20 Ne , ATTENDING MED. STAFF Sie SIGNED. 
hn epee mp, | PHYS. pirecror [] Pays. [1] ees 


22c, PHYSICIAN'S 


Me ee Pe ER GLACK | 02 W Fee Poe 


23e. BURIAL, tes DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMY y 


Sept. //, 1965 | Greenmount (nematony ey 
re 


bin. Sapte | oem iE wson, A omer 48Gb 


ans ania peti on —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3127 
BY 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 
3 a. CDUNTY 7 a, STATE b. oR te 
2 Baltimore MARYLANO aryland altimore 
ro) b. CITY DR TDWN (if outside co rpeEate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) y 
a af 
re d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) | i STREET ADDRESS @. Ea ae 
i 
3 7509 Liberty Road 7509 Liberty Road Z yes] nol] 
3. NAME DF First Middie Last 4. DATE Month Oay Year 
DECEASED 4 pes 
(Type or print) Mihkel Sepp DEATH September 2 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIE N %. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
PRE NEVE MARIE [| last birthday) [Months] Days | Hours | Min. 
Male White wipoweD ["} oworcen [7] \11/15/1885 19 yes. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, hi If retired) INDUS: RY. = C COUNTRY? 
Retired Carpente Building Esthonia U, 5, A 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
David Sepp 2? Gray 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURI D. INI JANT 3 
(Yes, no, or unkown) | (If yes give war or dates of service) Sara aa arene 7509 Liverty Road 


No None 


Mrs, Anna Sepp Baltimore, Md, 


18. CAUSE DF DEATH [Enter only one cause Pee line for (a), {b), and (c).] © Leoee & zt ita ata 
PART |. DEATH WAS CAUSEO BY: ¢ Vnrc-tt ea $n 
IMMEDIATE CAUSE (a) Ee Bfets: = 


7 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Sod 
B28 
neh 
SES 
els 
a0 
2s 
Pes 
os 
wee 
re 
S25 
BE ec 
253 
BES 
S 3 ss " 
2 eas YY >/ 
o S38 DUE TO 0 Be Le. eee 
£555 Conditions, If any, which ? Hen Eoieh ©. 0: KESCZER ae 
ce gave rise to immediate nL a Gn ay fe a a. 
= S22 cause (a), stating the ( OVE 0 aD eae. ae ia) . 
Sa we underlying cause last, (0). 
geo: & | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(@) [19. Was AUTOPSY 
a Ee 
5S°3 S ves[] not] 
Shocpaam = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
to ° f | DR CONTRIBUTING (J CAUSE OF DEATH 
gee. © | (F EITHER, NOTIFY MEOICAL EXAMINER) 
2 #28 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20F. (Clty or town) County Gtate) 
Soa i Hour a.m. while Not white factory, street, office bidg., etc.) 
2 S28 = r at work{_] at work 
Sa 
Bose 21.1 certify that (|) (this hospital) attended the on from__Z=4 = 19. O¢ to. Z=2 Y _, 19 68 that tl) (we) last 
SS2e saw the deceased alive nn_” — & 8 __19 5 and that death occurred at 82-22M, from the causes and on the date stated above. 
* = Bot ‘22a. SIGNATURE _ F arrevome @ DATE ue 
223 let xe itor ORE OO] -22- 
a8 M.D. binecror [1] PHYS. 
e285 / 226. PHYSICIAN'S i} Bi K A i ORES Wr, 2, 
<gs2 | | MALE Was KGimMas | CosoWeCKre Qe. Fad22 
oZ=oB 
Sires 23a. BURIAL, CREMATION, 23b. OATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ae — REMOVAL (Specify) o 
= Burial 9/28/1965 L P. 


24. FUNERAL OIRECTOR 254. 


Pld. 21217 


REC'O BY REGISTRAR | 25D? REGISTRAR’S SIGNATURE 
r ¥ ny Pood. wy 
VR AIS (4) nn fo cto ren i ova Ve. ae? rad Chearbog sesclge 
poate WL UZ Pe pat Ep 27 f 


st MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i P MEDICAL EXAMINER'S CERTIFIC OF DEATH 2] VAs 
cs iu? DEATH —— MINERS Con BENGE (Wihere detested Tied iF Tntitatons Residence before adesion)/ 


E 0 
OUNTY TATE b. COUNTY 
Baltimore Bini ® STATE Maryland Baltimore 


b, CITY OR TOWN (If outside serporale. Iimits, ©, LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Cockeysville, Md. 5 Cockeysville, Md. 
F HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS ORO. 
Box 360 Warren Rd. / Box 360 Warren Road ves) noL] 
» NAME OF 
pe EasiD First Middle Last 4, Ju Month Day Year 
(lype or print) BABY GIRL SHEELER DEATH 9 8 19 65 


. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIEO[-] | ® OATE OF BIRTH 3. AGE (in years tt IF UNOER 24 HRS, 


essary, 


funeral 


5 may be 


e 


the State Depa 
72 hours 


PM3. Pa 


, 2, and 3 


last birthday) Months] Days | Hours | Min. 
female white WIDOWEO (] OIVORCEO [_] yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


ney 


during most of working life, even If retired) 


Unknown Anna 


15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) es yes give war or dates of service) 


Item 18. Give Pages 1, 


Examiner's Office along with form 


it. File pages 1 a 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: , . OVP Ane 
IMMEOIATE CAUSE (e) ASphyxia due to drowning _ 

DUE TO 

Conditions, If any, which ) 
geve rise to Immediate 

cause (a), stating the ( QUE TO 

underlying ceuse last. ©) 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 


in penci 


P 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permi 


PERFORMEO? 


YES no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part UI of Item 18.) 
PRIMARY &) or. ron eee 0 


CAUSE OF DEATH. Born into commode and drowned 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY{Home, farm,| 20f. (City or town) (County) (State) 
facto! reet, Office bid, 


SSC dices | eNs ra Note home Cockeysville, Md. (Balto 

21. | certify that | took charge of the remains described above, held an Autopsy [x], inspection [_], inquiry {_], and in my opinion 
death resulted/ from Suicide [_], Homicide [1], Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [_] 

eA ey w.0, ASSISTANT MEOICAL EXAMINER 22, DATE SIGNED 


EXAMINER'S OEPUTY MEOICAL EXAMINER [_] September 20, 1965 
NAME (Type) Rudiger Breitenecker, M.D. Address (Street, clty, town, or county) 


\ 23a, Perae pec | 23b. OATE THEREOF 23¢, NAME OF fEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ect) = . 7 s a 

\N Chern G-A1-65 Weedien! Examiners O€ Fic. | alton 

Nay “| 24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY 3 1065. pes TRAR'S IRE, 

icy ome SEP 23 iM) vets bts J ft 


J-AB GOD I 


MEDICAL CERTIFICATION 


gi 
of Health or its designated agent, prior to burial, cremation, or removal, and In any e 


& 
3 
be 
3 
= 
2 
3 
= 
5 
€ 
S 
5 
L 4 
N 
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= 
= 
= 
2 
a 
2 
5 
3 
8 
2 
3 
2 
3 
2 
3 
=} 
= 
ca 
2 
2 
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8 
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= 
Fr 
= 
= 


certificate, writing the word “pendin 


hould be forwarded to the Chief Medica 


retained for your files. 


@Q 


please exec 


TO DEPUTY M 
director. Page 4s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3429 


1. PLACE OF DEATH 2. USUAL BI daceesgdplived, If instituljen: Rasi re admission} 
a. COUNTY ¢. STATE b. COUNT, 
MARYLAND 


b. CITY OR TOWN [if outside corporal rs ‘Poy STAYIN 1b || c. CITY ORTO ‘oulside gorporete limijeAwrile RURAL end give nearest lown) 


IDENCE (Whi 


jle RURALZAnd give neares! fo 


d. NAME OF if INSTITUTION {if not in tral, givg/strest eddress) “d, STREET ADDRESS 7 7 L . 1S RESIDENCE 
Co | ou! ON A FARM? 


~ First ~Middia << Di 


Lasyy + DAT 7 Mon) Day a . 
By Zh DEATH ee Vans ae 


7. MARRIED BE|NEVER MARRIED [-] | 8. PATE OF BIRTH . AGE {in years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
me 0 4 FO) IEF last birthday) (Monthi| Days | Hours | Min, 
wiboweD [ ] Divorced ["] 


yes. 
10b. KIND OF BUSINESS OR INDUSTRY ae <ountry) 


te eee ee 


14. MOTHER'S MAADEN NAME . 
= CMa1i7g 
18 SOCIAL SECURITY NO.| 17, INFORMANT, z, Apfass 2 a ee 
4 c 
214-1es0s¢Pneby rnsedout be 
1B. CAUSE OF DEATH |Eniar only one causa per line for (e), (b), gd (c).] ay en a fo _ 7 VAL BETW 
PART |. DEATH WAS CAUSED BY: Aue? 
IMMEDIATE CAUSE {a)_ 7 " = a ~ —_ = = 
Mf x DUE TO ~ . 
Conditions, if any, which {b) ote 
gave rise to immadiata cause ray 5 Fa aa = ma 


DECEASED 
(Type or print) 


in 72 hours after death. 


CE 


in any event> 


te be executed within 24 hours after 
pletely fil 
papers. Pages 


work 
ratirad) 


12. CITIZEN OF WHAT COUNTRY? 


ical 


cial 


FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyasgive wer or dates ofsarvica) 


causa last, to 


(a), stating tha underlying 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


The law requires that the death certifi 


y WAS AUTOPSY 
PERFORMED? 


cate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


the deceased from., i> Seek 
eID. eeee aNd that death mec! 


o. 2. ATTENDING ED, STAFF SIGDIED 
ee 3 taco mo. | PHYS. ee ie 1 erys. [} fF} 19 
2c. PHYSICIAN'S 22d, ADDRESS 


nants Wa) EI 7. KEES) ahh wie ID: 


23a, BURIAL,, CREMATION, 23b. DATE AHEREOF 23 |AME OF CEMETERY OR CREMATORY. 13d. LOCATION (City, ; (State) 
Bier Wiles \Paover Grove" Cockeysijfe Hy. 


208. PLACE OF INJURY (Home, farm,  20f. (City or town) (County), (State) 


factory, streat, office bldg., ete.) i 


MEDICAL CERTIFICATION 


= Cweede that (1) (we) last 
.M, from the causes and on the date stated above. 


22a. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 BYNERAL DIRECTOR'S, IATURE ‘ ADDR} ‘25a, REC!D_BY REGISTRAR | 25b. SEGISTRAR'S SIGNATU 
ve as pea MA sone SEP 0 1965 erly 
«| DATE Re % 
20M 5-63 a ¢ oe ar 


HEALTH DEPT. 


i 


24 hours after death. If any m 
. and 3 
ey 


in Item 18. Give Pages 1, 2, 
Office along with form PM3. 


Examiner's 


In pent 


" 


F 


be used as a burial-transit permit. File pages 1 ai 


“pendin; 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


ig the word 


In; 


This certificate should be executed withi 


MINER: 
Page 3 should 


e 4 should be forwarded to the Chief Medica 


i 


retained for your files. 


please execute the certificate, writi 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 
director. Pa; 


VR ALSME 
3500 4-64 


Do — 
Eso 52 
5 3 
gee Es 
222 tv 
ult eh 
@ a5 
on ow 
s at 
oO 

2H 2 
& #2 

a 83 
BE | 

2 

nN 

ci 

ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1% ee" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lo] 8) 


a, paid Ry DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8, STATE OUNTY 
we} LTYNO RIE MARYLAND. Wee ‘Ba TIMER 
be. OR TOWN thal outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write 9 me give nearest town) 7 
DAD iE BERS AD we PA£ ig. 02/2 7-2 
“4 NAME OF Sarat OR INSTITUTION (if not In hospital, give street address) ;! d. STREET ADDRESS @ Gene 
eaatAl wi AS ro one Vile Wiriow INC. Aloe no bd 


3. Lm First Middle Last 4. pls Month Day Year 
reer f IN WOOD E. _SPIFFLETT| wn ser 6, wes 
SEX 6. COLOR OR RACE |7, MARRIED [pq NEVER MARRIED[] | 8 DATE OF BIRTH 9. tis tants oo: FUNDER 24HRS. 


last, birthday) Months | Days | Hours | Min. 
PAAre WHite | wooweo _ vivorceo /4 Ja ff. an [987 | 7 i | 
12° USUAL OCCUPATION (lve kind of work done] TOD. KIND OF BUSINESS OR t BIRTHPLACE (State or foreign country) 


during most of working life, even If retired) 
¢ STEEL Mig RP VRC IR 


14. MOTHER’S MAIDEN NAME 


12, CITIZEN OF WHAT 
COUNTRY? 


1S) 1 Sa 


Ny 


=a 


13. FATHER’S NAME 


RLAND SHLIFLETT | CATH ERI VIZ MORRIS 
15. WS DECEASEDEVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. THFORMANT ‘Address [Ss {Whe 
(Yes, unkewn) ee care 
Me b> /8- YIP MRS. CARRIE. MA. BRYCE BOVE 
18. CAUSE OF DEATH [Enter only one cause i; line for e iy and ve 1 e.) | inva BETWEEN 
PART 1 EAT HEY aD “V- » Sens “ie 
Ae | DUE Ke) od 


Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the - 
underlying cause last. 


zs PART Ti oT HER STGATFICANT CONDITIONS EONTRIBUTTNGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
— — 
é yes] N 
= 20a. EXTERNAL CAUSE WAS 20b. BESCRIB! AGALINARY OcEURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | PRIMARY eC otc or CONTRIBUTING oO 
ut} CAUSE OF 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work|_} at work 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection , Inquiry (_], and In my opinion 
death resulted from: — Natural causes [e—Trecident (J, Suicide [_], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


SfeneTuRE_ MMM hm OTA ASSISTANT MEDICAL EXAMINER [~] pe sieNep 
DEPUTY MEDICAL EXAMINER 
; 
anes Vis fr a ee me / 
town or col is 


23a. pean CREMATION,| 23b. DATE THEREOF 1G NAME OF CEMETERY OR CREMATORY “ LOCATION 1b 


ma PTF, 1964 TGARIENS VLEs DALTIMOVE CO 


ADDRESS LL, Ve REC'D BY REGISTRAR | 25b. REGISTRARS tl. 
yer fe 
eT ae 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


in 24 hours after 


VR AIS (4) 
20M 5-63 


| or attending physician. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by’ the attending physic 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ 11766 CERTIFICATE OF DEATH 

a 
$ J 1. PLACE OF DEATH = | 2. USUAL RESIDENCE (Whare dacassed lived, If a) 

= e. COUNTY ON" Bal t. | e. STATE M b. COUNTY 
2ce ro. =a ; MARYLAND || iDy 
08 ps JOWN, lif outside apa limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporete limits, write hh. anave Co a 
Bao fe R id give wy, ‘T Wik Fe oe 
258 Pie E Ee ERWOOD [ORES rg > 15 tl 
3 Fy yy da. ile OF TER au Lh ha eB (it in hospital give street edgress) | d. STREET ADDRESS . oo. bee 

Saye lL Ke Vi 
si Wethage Mawoe Mesive fome 172 Fem Juc aaie 
2on NAME 0: First fee Last | 4. eh Month Year 
2an DECEASED 
ea. {Type er print) ~\ Ge RACE ee Hie DEATH ? “4 wh 
sss a ~]6. COLOR OR RACE) 7, MARRIED 3 ard OF fe Ky $i AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


7. MARRIED [_] NEVER MARRIED al ioe 


W WIDOWED DIVORCED ol.4 3-1 BBL. yrs. 
10s. USUAL OCCUPATION (Give Rind of work 10b. KIND OF BUSINESS OR INDUSTRY | nn 13 ob, county & Stete, or Lg fgn country) 12. CITIZEN OF WHAT COUNTRY? 


ee Aouskui #E ee eidleHeH a. | wo. 


Months] Deys | Hours Min, 


13. R'S NAME THER'S MAIDEN NAME 


Nictael. U.S. Btk Ceo SECURITY NO. ee (hen A. Mobb iwe tl. + 


{Yes, Os"! {Ifyesgive warordetesofservice) MST IC ZB N ‘S. ms HiMER. az Bes, 


Then please remoké 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev® 


. 1 certify that (I) Xthis% 


saw the deceased alive on. 


ee Do7e: the deceased from. that (I) (8) last 
9 6 


ary 
., and that death occurred at...k.2.sB% from the causes and on the date stated above. 


pre es ji = ATTENDING. STAFF 2a. SLGNED 
es # Keto wo. [PIs RIK Owecron CJ] pws. CJ o/L ths 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) , 


William F, Fritz, M.D. Bp. timores. Mary) and 21218. 2 


BET 
Taylow. 4 Sor 


—_— 

# 18. CAUSE OF DEATH [Enter only one cause “per line for {te}, (bi, vend | (©) ~) INTERVAL B BETWEEN 
ONSET AND DEATH 

o PART 1. DEATH WAS CAUSED BY; 

a IMMEDIATE CAUSE f@)__-«sCarcinomatos _ 1.5 on big 

2 / DUE TO ba 

0 + ra) 

£ Gonos! any .whiok oe Carcinoma of the breast 6 Mos. 

3 seve risa to immediale couse = 7 an 

5 (a}, steting the undarlying (~ DUETO 

= cause lest, {c} 

= z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 

= Patteeiaeaeee cabin eal PERFORMED? 

0 e 

: 5 : , ves [] No Oo 

et & [ 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Part Il of item 18.) 

ty 2 | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S : “ 

3 S ‘20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a s Hour While fectory, street, office bldg., ate.) i 

3 Ea 19 let work ! 

o 

2 

DvD 

3 

oO 

2 

5 

o 

o 

& 

a 

— 

2g 

7 

4 
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5. DATE We iV fof OF y AL: JOR ae Ceut. B TH f) town or county} GE. {Stete) 


25a. REC’D BY 168 Ae (ia eS roa edge 


oa EP 14 196 
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it of 


retained for your files. 
the State Department 


to the funeral director. Page 
2 hours after death. 


lan 


PM3. Page 
‘ile pages 
any event withil 


transit permit. Fi 


its designated agent, prior to burial, cremation, or removal, and i 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


Health or if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 765- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 513 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If inslilullon: Rasidence before a dinidonl 


a. COUNTY a. 
AuTImMo rood ees STATE WE w Yor K b, COUNTY 


b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN {il oulside corporata limits, write RURAL and give neares! town) 


CALE Sy tek S Mos. Lowe /sLawdlincksonbienrs 


/ NAME OF HOSPETAL OR INSTITUTFON (if not in hospital, give street address) d. STREET ADDRESS _ a. aa iS RESIDENCE 


2Y¥6 NEwFIELD 3d08 - 8777 ST 


/ 3, NAME OF “Month 


mewn W/L ian j TT pes F 7 


5. SEX 6. COLOR OR RACE! 7, MARRIED. EVER MARRIED [] B. DATE OF BIRTH ~]9. AGE {In yeors [IF UNDER T YEAR| IF UNDER 24 HRS, 


esi birthdey} | Months) Days | H Min. 

MALE WH ITE wiowtp []__pivorce [1] MAY12, I§€92 73 eee] oe | " 
40a, USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE ( (State or ‘foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Mvsre (An __ TEACH 1 NC- BALTIMORE My LSA, 


13. PATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Emin S/smMA ct ey Retain 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO ‘Address 
ko 8774 ST, 4] 


Feige aaa horadayy, 4M RS “RED Mca Chia one faae 


fEnter only one cause per line for (}, (bj, end {e).) INTERVAL B TEES 
RT |. DEATH WAS CAUSED BY ONSET AND DEATH 
‘or ~ IMMEDIATE CAUSE (0) 4 ORO RO VARY ad. 2 Fe : aoe 


4 eo | DUE TO 


Conditions, if eny, which {b). 
gave rise to immediele cause 


{a}, stating the underlying (DUE TO 
cause last. () 


PART Il, OTHER SIGNIFICANT res CONTRIBUTING TO DEATH BUT NOT RELATED TO T TERMINAL “DISEASE CONDITION. GIVEN IN PART Ie)| 19. ee AUTOPSY 
4 = ‘Ss = ERFORMED? 
STA Tvs oS 7 OPERATIVE DLADDER STOWE. ves [} no [A+ 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of i injury in Part | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING []) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stata) 
Hisar OMA. While __ Not While factory, siree!, office bidg., ele.) | 
19 jel work [_] at work [_] ! 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy i) Inspection Inquiry im) and in my o 
death resulted from: Natural causes Accident [ |, Suicide le? Homicide [ah Mas fenmitted manner Oo 


CHIEF MEDFCAL EXAMINER [_] 
ACTUAL 4 DA 
SIGNATURE G TDS EA etn Cala MIRE Oo TE SIGNED 


Speine Ve RN NV. LS Vy DE@ M CEEPUTY MEDICAL EXAMINER eC 34 P FR EDELIEG Paves 


y Address (Street, city, town, or county CAT ONS VILLE, 


. BURIAL, CREMATION,| 22b. DATE THEREOF Zze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or counly) Soteish te 
REMOVAL (Specify) 


Burial 9/30/65 Lake View Mem. Park | Baltimore, Md. 


. Fi DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Schimunek Funeral Home, Inc. nan 
3331 Brehms Lane ” oaREP 3.0 196 Z Lo vlig Nudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4)\\S 


20M 


dve carbon papers. 
afly event, within 72 hours after death 


, cremation, or removal, and | 


director, page 3 should be detached for use as the burial-transit perm 


should be filed with the State Dept. of Health prior to burial, 


1/65 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
E OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ° 


1176 


CERTIFICATE OF DEATH J133 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
a. COUNTY RE * SAY LAND b. COUNTY v 
IMO MARYLAND 
roe oy TOWN (if putea cor coun) ilmits, | Cc. eee OF alg Ib |{ c. City itd — corporate limits, write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ea oe 
Veterens Administration Hospital 3839 Falls Road ves] nol& 
13. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Clype or print CLARENCE _ EDWARD SIPES neat September 16 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (Tn ears TF UNDER 1 YEAR|IF UNDER 24 HRS. 
ay) Months | Days | Hours | Min. 
MALE WHITE WiDoweD [-] DIVORCED [~] ef yrs. Ree | 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Chauffeur Heating Oil Co. Baltimore, Maryland U.8.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FREDERICK SIPES FIORENCE LONG 
des WAS ever Se AR! Leet 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Yasmin [nent 21% 124 9919 | Clin. Records, VA Hospital, Fort Howerd, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART EAT MeDISTE eavse )___BRONCHOPNEUMONIA TERMINAT. RECENT 


Ys 


Conditions, If any, which )___ CARCINOMA URINARY BLADDER WITH METASTASES TO | UNKNOWN 


gave rise to Immediate 
cause (a), stating the DORI 


underlying cause last, ( AND NES SS 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)__|19. nas Ae 
&| PORTAL CIRRHOSIS OF LIVER, CHRONIC PYLEONEPHRITIS, CHRONIC PROSTATIT: es x no O 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
§ ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. factory, street, office bidg., etc.) 
8 f While Not while 
= p.m. at work[_] at work ee 


t er tay 
, =) ‘ 
and that death occurred iataeen the causes and on the date stated above. 
22b. DATE SIGNED 
MED. T a 
wo. BAYS.) Binecror C} BAS. 9/ 1i/ 65 
| 22d. ADDRESS 
MARYLAND 


23, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


23a. BURIAL, aia 
WE” | 9-2 / BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS he REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AUL EB. CHENOWETH 3615 Chestnut Ave, Balto, MiboanSiP 20 yo 


22a. SIGNATURE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, aon 


1 Z 
hod Cogs 
2 : CERTIFICATE OF DEATH Be) TES 
se 
g 5 4 Gna or neat 2, USUAL RESIDENCE (Where deceased ved. If institution: Residence belore odmisson) 
o o. : a. b. JUNTY. 
32 Baltimore MARYLAND faryland altimore 
Z) Q b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give rearest town) 
& ue and TM yb fearest town) : 
32 Ruxton 
o 2 d. NAME OF A HESRHAL {If not in hospitol, i street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
sy, * OR _INSTIT! ON A FARM? 
= 6607 Darnall Koad 6607 Darnall Road bh ves] NO 
=o 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED 
(ype or print) Albert Nice Smith DEATH September 13 165 


i 


5. SEX 6. COLOR OR RACE | 7. Married [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE wlan IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lng bth gro 
Male White |wwowenk] —_ovorceoQ) | February 3, 1879 bos Es ?. 


¥Oo. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lif aE if retired) 


Annuity Specia Publishing Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Judson Hiram Smith Chloe Osgood 


15, WAS DECEASEDEVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 6607 Beenall Road 
No None 21-26-1755 {Mr.  dudson L. 5 Towson, Maryland) 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] Neate INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Le } ot aa a\ tn aEN welyon ar: DEATH 


IMMEDINTEICAUSE fa)es {+ coer ee 


DUE TO 4 
Conditions, if any, which w Acterip 3 e| like haa 


gove to immediote 
couse (a), stoting the under. ( DUE TO 


lying couse lost. a 
Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. By ea 
Pu\nen try coe S thd ves NOR 


20a, ACCIDENT WAS UNDERLYING []_— |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, ia 1 20F, (City oF town) (County) (State) 
Hour 0. n. While __ Not “Ail foctary, street, office bidg., ete. 
pem. lat work (_] of work 4 
> , b 


lhe on tees apy \ ae 


£5 
“ADDRESS (Street, city or town, stote) DATE SIGNED 
ae ie wo .2014 St. Paul Street 


Then please remave carban papers. 
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hospital or attending physician. 


e 


Ps 


page 3 should be cetached for use as the buriol-tronsit permit. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


Bo PHYSICIAN'S. / 

23 NAME (Tyee)__J-_Frank Supplee, III, M.D, Baltimore, Md. 21202 5 9/13/65 
3 2 Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 

Ss ; 5 orf 

pe 5 yal ewe “| 15/196 Druid Ridge Cemete Pikesville, Md 

* “123. FUNERAL DIRECTOR'S SIGNATURE LLB F da, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Ms Wad f 

Wiis 6 AY To Pas: LES WOT. a é pate § P 14 wit a: Chan, Z Sees 


v U 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 
Cerebro, veneer ecuador % jel} ON aw 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter natdrl 


19. pee AUTOPSY 


ERFORMEO? 
ves [] No [A 


of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [j CAUSE OF 0} 
(IF EITHER, NOTH EDICAL EXAMINER) 


4 CERTIFICATE OF DEATH 2135 

pt ie ah == os 

2 ss 3 Mes oe edi 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before pg 

2 ag a. STATE b. GOUNTY 

27s Baltimore MARYLANO ary land avroll 

bad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN'(If outside corporate limits, write RURAL and give nearest town) 

rp oe write RURAL and give nearest town) Ss. Ne WwW a y Je 

= 3 | Mount Wilson He, tw Palait Ke ohh 

gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6.18 RES! TOENCE 

=o % . - 

=85°2]Mount Wilson State Hospital ves] nok 

B55 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 

a 

382 (Type oF print) Thomas Newton Smith DEATH 9 24 19 67 

S¥, . SEX 6. COLOR OR RACE |7, MARRIEO[~] NEVER MARRIEO[_] | & OATE OF BIRTH SAGE {in years peor We rote 
, 4 2 mnths ays irs le 

z ™ W WIDOWEO olvorceD [-] 9.49.40 he | 

oa 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

S25 ae ost of working fife, even If retired) INOUSTRY V ees, & 

Fas rhoue ari fer eee Taina oe oa 

2 es 13. FATHER’S NAME — 14, MOTHER'S MAIOEN NAME 

eee yeshe Smith ort S Sie Molly Bayent: 

Bol 15. WAS OECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

MoS s (Yes, no, or unkown) iach thee. qv3 y ‘ 

sas ua) Ali- \o~4 osp.records, Mt. Wilson State Hospitd 

Fe -| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

Reg PART |. OEATH WAS CAUSEO BY: if J ORR aaa 

SES ~" IMMEQIATE CAUSE (2). ar advanced t AE Nene 
ae nar 

ck OO | OUE TO 

eg 3 Cenditions, If any, which (b) 

3 

3 

2 

2 

2 

8 

se: 

5 

8 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


=. 
a 
2 
= 
2 
8 
2 
2 
= 
s 
2 
=] 
D> 
a 
Sc 
S 
= 
‘> 
3 
@ 
a 
= 
S 
3 
= 
oe 
o 
» 
=) 
a 
= 
s 
2 
2 
@ 
= 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to 


= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
. Hour a.m. While Not White factory, street, office bidg., etc.) 

2 p.m. 19 at work] at work 

i, 21. | certify that (1) (this hospital) attended the deceased from. 1 ae TS 19 6S , to. 19.65_, that (1) (we) tast 
a saw the deceased alive on__4 - 2%~ 19 and that death occurred at} 44m, from the causes and on the date stated above. 
i 229. SIGNATURE | 226. OATE SIGNEO 

= MEO. TAFF 

a ‘ hice Mo. PHYS NC] Oieecror C1 pays. C1 9-294- 

2 z Z PAYSICIAN'S. ‘ 22d. AOORESS 

5 [Wm “WEW2omer, M.D., Superfitbendent Mount Wilson, Maryland 

2 

2 


23c. NAME OF CEMETERY-OR-GREMATORY 23d. ICATION (City, town or county) (State) 
Ce 
e/sonw Coa, f. 
25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


on OCT 1 1965 (Corts 


23a. RIAL, CREMATION, 23b. OATE THEREOF 
MOV, speeyy) 10-2 -fFO5. S¥, S ephen s 
AOORESS 


? ‘Lins, Boxe 4/ esvitia, fitel. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1386 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE MARYLAND b. COUNTY BALTIMORE 


1 


FOR ST 
HEALTH DEPT. 


CE OF DEATH 


1. 2 
& COUNTY BALTIMORE 


MARYLANO 


PSs ss b. GITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY In ib ||c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town). 
S2= ES write RURAL and give Gaucertatiwa) 
gS8 28 bi HALETHORPE 
nS Hal ethorne 
@ » 82 a. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) cs STREET AOORESS 6. TS RESIOENCE 
Be) 2. 202 Spring Ave. vaelGanel 
Bm RS 
So“ ge \ . NAME OF rst Middle Last 4, DATE Month Day Year 
bea fd DECEASED ; oF 
eae (Type or print) Benjamin N. Snell DEATH 9 2.19 65 
mie, 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
=e 2 7, MARRIEO [~] NEVER MARRIEO [_] ice me Ce eee aaical 
235 2 mnths | Days | Hi | 
28s a5 male colored | wipoweo pivorcen -] | ays / 9G, 5 
3° 25 10a. USUAL OCCUPATION (Give kind of work done| 10b. aad ra BuSIBES? OR Elina 26 or forelgn mri 12. CITIZEN OF WHAT 
~2= & 3 during mpst of working life, even If retired) COUNTRY? 
Bou “> ae OP re Ble 
S35 85 'S NAME ve, Kp ‘AID! 
la 4s £5, 
§ gs 
BEe We, Ms on 
£50 ot 
==S ES is. Aedeed ae. INU.S, ARMEO FORCES? 4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nN = (Yes, po, or unkown) " a oo , 
z3g EE ves 2/8 ~/0- mes Be Yaa, fee _— 
Ecf oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEET 
S| aoa PART |. DEATH WAS CAUSED BY: ONSET AND DEATH. 
£55 25 IMMEDIATE CAUSE (a)__ BRONCHOPNEUMONTA —_ 
S25 S§5 eG fx DUE To 
ees SB Conditions, If any, which (b) 
Zee se geve rise to Immediate 
ee Fos ceuse (e), stating the DUE TO 
SE2 os underlying cause last. (o) 
S26 SE & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
3 c=] 
So2 Bs 2 —ooo PERFORMED? 
BE= ge 313 Vesta OB 
Ewer es 0a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of Item 18.) 
Sez ce & | PRIMARY Cy or CONTRIBUTING 
Seg ze & | CAUSE OF DEATH. if 
2 3 G 
= a 2s = [2Dc._ TIME OF INJURY Month, Oay, Year INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
«SS & 2 Hour factory, street, office bidg., etc.) 
xo Ma 8 Not While 
22 ey = at work at work 
Ete &s 21. | certify that 1 took charge of the remains aoyton a held an Autopsy (3g, Inspection {_], Inquiry [_], and in my opinion 
833-4 _ 
Chel ae death resulted from: Natural causes kx], Suicide Homicide [_], Undetermined manner [_] 
“58° CHIEF MEDICAL EXAMINER [7] 
aees se sort Wh rey pA Mp, ASSISTANT MEDICAL EXAMINER [5] 22. OATE SIGNED 
Bsa5as | a he ots DEPUTY MEDICAL EXAMINER [_] 9/21/65 
: i. E 
5 5 segs A NAME (Type) Werner. Ul Address as (Sirete city, town, or county) 
Bane Zo RYAR 7 ARE (Cit: it State) 
Sos b= Za, “BURIAL, CREMATION,| 290. DATE ae Ay: i 23g, LOCA iy (city, cofnty) ‘ 
cas tat ‘ 7) d 
= i d A ¢ 
SY REGISTRAR | 250. f cls RAR'S SIGNATURE 
vad 
VR AISME ( Mliayd bg Ques 
5M Vb we SEP 24 ii £ é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANQ, __ 


CERTIFICATE OF DEATH LV13¢ 


—s 


eas 1. F ? 2. USUAL RESIOENCE, (Where deceased lived, If Institution; Residence pefore admission) 
Sse a. COUNTY Vig ‘. Y/ 
= a. STATE b. COUNTY 
278 4, LMOVE, MARYLAND Md. a vd CO, 
bee bad b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write. L and give nearest town) Fel2ir F ; 
aa rs i 0 h/ 4 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDR. 8 pee ae 
= o> 
es /,|_Chesapcak- Yano Is [Srd2d Wa atl a 
> se 7 
Sse 3. NAME OF First. Middl, st %. DATE onth Gay Year 
ct ied DEGEASEO 7 OF 
eat (Type or print) essle WH NVI |__ dex W4 Oo 316 
5._SEX 6. COLOR OR RACE | 7, MARRIEO [JZ] NEVER MARRIED []| &, OATE OF BIRTH 9. AGE (In, yéars [TFUNOER ee: IFUNOER 24 HRS, 
st_birtliday) | Months} Days | Hours | Min. 
’ Ss ) / wiooweo [] DIVORCED [_] oN |. 8% by yrs. 
ss 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Statp, or foreiyn country) | 12, CITIZEN OF WHAT 
as) 2s during bap working life, even If retired) A: Lowe Wy V/A ‘a rn la OUNTRY? 
225 (HL) f oO. lal Hv A 
Bes 13. FATHER’S NAME € 14. MOTHER’ MAIDEN NAME | & 
oo 
zee | Clarence Wg 7 Zfzabern Shia 
3 he 15. WAS DECEASED EVER INU.S. ARMED FORCES? 6, SOCIAL SECURITYNO. | 17. INFORMANT Address 
£E¢ (Yes, no, or unkown) ee / 
Eg ~0/- 
oS 
oS 18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
a6 J “ , . ONSET ANO OEATH 
Pa PART |. DEATH WAS CAUSEO BY: ( te 4 bi ~ 
B5 jo ,_, IMMEDIATE CRUSE (a) TirLoscheaghe. Warder (60 Calify, Heat kas | : 


7 U QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. o) 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTDPSY 


PERFORMED? 
yes [J] NO ne 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work [J 


21, | certify that (1) (this hospital) attended the deceased fro that (I) (we) last 
saw the deceased/alive 1961, and that death occurred at____M, from the calises and on the date stated above. 


22a. SIGNATURE A 22b. OATP SIGNE| 
Lins Ct MD? uy MR Wee aE | O7/eS— 


22c. PHYSICIAN'S es ADORESS. 


NAME (Type) LYy¢ Vig Lt ify, 7) D-: 1 POd MERIDEWE Je - 


2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


E 23a. satey CREM TON 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
( REMD pecify) 
| BURA \sEp cM \petiore, Mp. 

AR 


VR A15 (4) 


i 2 
25a. REC’O BY REGISTR: 25b. REGISTRAR’S SIGNATURE 
15M 4-64 


onSEP 15 1965 foMonbe Quectge. 


| lai a = ? 


iy 
Yevent, within 72 hours after deat! 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by-the hospita! or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee yke OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} CERTIFICATE OF DEATH 19] 36 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Baltimore 12 wp ee aa ea 


x 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f. STREET ADDRESS. e ayers ce 
519 Anneslie Road 503 Castle Drive ves] noPt 
3. ROMEO First Middle Last 4. pag Month Day Year 
(Type or print) Burwell Cc. Snyder | pete §=Sept. 24 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] i fir years baa aca ‘sous 
M W wiDoweD ] _ivorceo[]| Sept.26,1882 2 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


etired-News Editor 


11, BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Jefferson Co., W.Va. 


Sunpapers 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Webster Snyder Harriett Ann Athey 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT \ddress 


(Yes, no, or unkown) | (If yes give war or dates of service) 


NY 


No 213-03-2396 Cameron C, Snyder _(519 Anneslie Rd 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re : ) f > ee ee Wi ip 
IMMEDIATE CAUSE (a). 
t DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. WAS. Autopsy 
= a 2 
3 yes [[] No [] 
= 20a. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. ¥ factory, street, office bidg., etc.) 

a 7, While Not While 

= p.m. 19 at work| | at work [_] 


21. | certify that Al) (this hos; 


__saw the deceased alive o1 
22a. SIGNATUI 


I) attended the deceased from. i a 
2-19 CS and that death occurred a 


ke DATE SIGNED 

ATTENDING MED. STAFF 

Mp. PHYs. Et“ pirector CL] pays. (1 Sef 22 pt sll 
22d. ADDRESS 


ry J. Linder 750L York Road 


‘23a. BURIAL, CREMATION,| 235. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 230. LOCATION (City, town or county) tate) 


p 2-4 19G5, that (I) (we) last 
, from the causes and on the date stated above. 


22c. PHYSICIAN'S 
| NAME (Type) 


REMOVAL (Specify) 


Burial 


24. FUNERAL DIRECTOR 


H.W.denkins & Sons Co. noob" ork Road 


25a. REC'D BY REGIS) 


oP 29 1965 


5D. “REGISTRAR’S SIGI 


fOhortes Jucdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH J139 


2. USUAL RESIDENCE (Where deceased lived, If institution: alana before admission) 
a. STATE b. COUNTY 


|. COUNTY 
timore MARYLAND Maryland Anne pi 
b. CITY OR TOWN {if outside cor i limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write and give nearest town). 


write RURAL and give nearest town) 
Minutes Glen Burnie 
TOR (if not In hospital, give street eddress) || d. STREET, ADDRESS ®. IS RESIDENCE 
ac04 St 5 


essary, 
funeral 


5 may be 
partment 


he State De 


ON A FARM? 


3, NAME OF Middle 


DECEASED 
(oeeereyiy Rauch Spence 20 65 
5. SEX 6. GOLOR OR RACE |7, MARRIED E>) NEVER MARRIED[_] | & DATE OF BIRTH 9, AGE ma TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Gu 21a lage ri ae Months | Deys |Hours | Min. 
Male White WIDOWED [7] DIVORCED ["] e 
108, USUAL OCCUPATION (Give kindof work dona| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stota or foreign <i 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working lifa, even If retired) 
Clearfield, Pa, USA 


OT) Vy On 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Alexander H. Spence Ruby _B, Ra 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WWwo1i 


18. CAUSE OF DEATH [Enter only one cause per Ii . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
uf IMMEDIATE CAUSE (e) 
5 / 


DUE TO 
Conditions, If any, which d 
gave rise to immediate DUET 25 ? Cochin 

cause (0), stating the oh _ eee sas 
underlying cause last. {c) FESS Y 1S ec ts oe 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. Ee Tuy as 


= ves [[} a) 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJI CURRED. (Erte? nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. v 


M3. Page 
‘2 hours after death. 


, 2, and a 


©) 


and in any event 


” 


in pencil in Item 18. Give Pages 1, 
dical Examiner's Office along with fo 
or Temoval 


cremation, 


word “pending” 


Chief Me 


prior to burial, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While me Whe factory, street, office bidg., etc.) 


Aus 19 at work at work c 
21. I certify that | took charge pf the remains Seer above, held an Autopsy spection Inquiry and in my opinion 
death resulted from: Natural causes Accident [], Suicide {], Homicide [_], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER [7] 
he mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) # 2 Daddress (Street, clty, town, or county) = 
23a. BURIAL egmcin | oe 23, DATE Takes 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


AI 
Picket Sept. 23,65 Glen Haven Memorial Glen Burnie, Ma, 


24. FUNERAL DIRECTOR ‘ADDRESS 2a. eae REGISTRAR Fac "S SIGNATURE 
aarNN | Kirkley Funeral Home, Glen Burnie, Ma. omEP 22 1965 ee org Pca > 


MEDICAL CERTIFICATION 
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certificate, writing the 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, 


TO DEPUTY 
please execu 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND re 5 
CERTIFICATE OF DEATH (5140 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


9, COUNTY Baltimore MARYLAND e “ "Maryland » cONTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 
RURAL ond give nearest town) 4 


Sparks 14 years [4 Sparks 


d. NAME OF HOSPITAL (If not in haspital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 


. 


fter death. Page 4 
e funeral director, 


Ba 


. Pages 1 and 2 shauld be filed with 


OR INSTITUTION ON A FARM? 
er Glencoe Road (Upper Glencoe Road : yes] No) 
3. NAME OF First Middle Lost 4. DATE Manth Day ‘eor 
DECEASED — OF 
(ype crprint) Ralph McKenzie Spence beatd September 2s _79G5_ 
5. SEX 6, COLOR OR RACE |7. MARRIED [JI NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [ Months} Days | Hours Min. 


Male White |woownM _oworceo 0 | July 26, 1901 | 64 


10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Salesman Antique Horton, W, Va. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ashley W. Spence Sarah McKenzie 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(fas, no, oF unknown) | (IF yes, give war oF dates of service 


No one 159-03-2335 |Beulah K. Spence Sparks, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: z 2 PE DEATH 
: IMMEDIATE CAUSE (0) = 


DUE TO 


Then please remave carbon 
|, and in any event, within 72 


Conditions, if any, which (b) 

gave rise to immediote 

couse (a), stating the under- DUE TO 

lying cause last. (c} 
MA TTIROTGERSISNYS CANT CONDITIONS GONTRIRUTING TOIDEATH BUTINGT RELATED TO THETERMINAL DISEASE CONDITION GIVEN (NIPARTI(a) 19-5 Aries 


yes] NoQ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (State) 
Hour a, m. While Not while factory, street, office bldg., etc.) } 
p.m, 19 Jat work [] ot work [] i 


21. | certify that (I) (this hospitol) ottended the deceosed from.____7_— ILS to__ 2: 19.47 thot (1) (ves} lost 
sow the deceosed olive on._.%7/___.--- 19.4.57ond thot deoth occurred ot YAM, from the couses ond on the dote stoted obove. 


j ATTENDING . STAFF SIGHED 
Ah M.D. | PHYS. —Hirecror FNS. ve - s ie 
‘22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) fe-kln . Nf, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CMA TR 23d. LOCATION (City, town, or county) (State) 
ens 


Burial” | 9/4/1965 _|Dulaney Valley M Cockey 


’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR seville, IGN, ry 
Poctedé we f pedicle, tA, \cFPp 7 164 PP enndny Jedge 


After this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION 


EB 
Qo 
2 
x 
& 
= 
2 
a] 
8 
5 
3 
8 
2 
& 
° 
2 
2 
S 
i 
& 
§ 
& 
°° 
8 
3 
° 
£ 
8 
£ 
$ 
3 
ar 
2 
z 
s 
° 
2 
= 
z 
< 
a 
Fg 
= 
a 
o 
= 
a 
Zz 
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page 3 shauld be detached far use as the burial-transit permit. 
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VR A15 (4) 
‘15M 4-64 


event, 


should be filed with the State Dept. of Health prior to but 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O14 
Adis ea 


o 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ALAN a, STATE L, b. COUNTY at 
Baltimore MARYLAND : XQ 


b. CITY DR TOWN (If outside corporate limits, c, LENGTH DF STAY {N 1b || c. CITY OR TOWN (if outside corporate Ilmits, write ige and glve nearest town) 
write RURAL and give nearest town) ] Zz a s 
as- 4 


Mount Wilson iy 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. TS RESIDENDE 


Mount Wilson State Hospital : yes] no hd 


. NAME DF First ~ Middle 


Last 
fypeereint) =  oseph Michael SQuiRES 


5. SEX 6. COLOR DR RAGE f'7, WARRIED [-) NEVER MARRIED §2)] & DATE OF BIRTH 8. A (i yee] FUNDER 1 YEAR UNDER 26S 
mnths ays jour: . 
Ww) wiDDWeED [7] pivorceof | J BPA yrs. i | 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


a Marre Larrcl wi 
13. ee ee 14. MDTHER'S MAIDEN NAME u 


slogeph Squires | Cuthecite  McfYann 
15. WAS DECEASED EVER INU.S, ARMED FDRCES? 


16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, ead unkown) | (Ifyesgive war or dates of service) vu 
Yes. 1917-1917 on*- |Hospital Records, Mt. WilsonSt. Hosp. 
18. CAUSE OF DEATH [Enter only one cause ey @),,(b), and (c).2 > petal Bl ati 
PART |. DEATH WAS CAUSED BY: fe ORS | . 
IMMEDIATE CAUSE (2) MD ranrralns USAS jae S$: 
! DUE TD 
Conditions, If any, which 0) 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last, (0) 


PART Il. DTHER SIGNIFICANT CONDI “a CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIQN GIVEN INPART l(a) |19. Peerard 


$ cullen ves[} Nopg 


2Da, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CDNTRIBUTING (} CAUSE DF DEATH 
(IF EITHER, NDTI IEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m. at work L]_ at work y 


m. 19 
21. | certify that (I) (this hospital) attenfied the deceased from. ; to. ape |) that (D Qye) last 
saw the deceased alive | ee, and that death pecurred a M, from thé causes and on the date stated abpve. 
|. SIGNATURE 22. DATE SIGNED 

YW NCA wo. AEM Boe ME ol  9-/-GS~ 
3 PHYSICIAN'S ADDRESS 


MEDICAL CERTIFICATION 


23a. ae Cee 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
ec! 
Burgal’? 9-1-1965 New Cathedral Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Arar of q Acne i (90 Exsvern Ne pat SEP 2] 6 gee f Q 


ge 1 = MARYLAND STATE DEPARTMENT OF HEALTH 
oad OR STATES: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA D, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH JI42 


- HEALTH DEP . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
- @. COUNTY 1 a, STATE b. COUNTY pFuryaig Le fh 
Baltimore Me UANG Md. Baltimore | 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


EISTER STOLeY Ee Hyattsville, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. veel 23 


Main St. Reisterstown, Md. 623 Sheridan St. ves] not) 
. NAME OF First Middle Lest 4. DATE Month Dey ‘Year 
DECEASED OF 
{Type or print) WILLIAM THOMAS STAATS DEATH 9) 17 1965 


5, SEX 6. COLOR OR RACE | 7, MARRIED {Z] NEVER MARRIED [_] E DATE OF BIRTH S$ a aS AE 
% We lonths jays jours in, 
male white wivowe [J oworcenp {eee /, 1895 69 yrs. | 


10e, USUAL OCCUPATION i kind of workdone| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY. 


Adminiatratine Officer \Dent, of Defense | Philadelphia, Perna, 1S. 
13. FATHER’S NAME || 14, MOTHER'S MAIDEN NAME 
Charles Staats Annie Norria 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCI. TYNO. | 17. 5 
(Yes, no, or unkown) | (If yes glve war or dates of service) “79. SP-Fby a ing 623 SAetidan Street 
Yes om SIA ¥ (x4, Leokada Staata. 
18. CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i : ‘ : ONEET Nery Ob 
IMMEDIATE CAUSE (e)_Arterjosclerotic cardievascular disease 
4 oh Ld DUE TO 
Conditions, If eny, which {b). 
gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. pubes Ne 


Ra YES ff NOT] 


2Da. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 


CESSATY, 


BaP funeral 


y de 


es 1, 2, and 
ith the State Department 


thin 72 hours after death. 


sform PM3, Page 5 may be 


24 hours after death. If an: 
in Item 18. Give Pag 


” in pen 


f 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


rd “pendi 


PRIMARY [} or CONTRIBUTING EK . 4 i : 
CAUSE OF DEATH. Driver of auto into fixed object 


20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
while Not While factory, street, office bid; 


at work at work i 
Inspection {_], Inquiry [ ], and in my opinion 
:/y Natural cayses FE Accident [Xx], Suicide [_], Homicide [_], Undetermined manner [_] 
C ) we CHIEF MEDICAL EXAMINER [_] 
: Mp, ASSISTANT MEOICAL EXAMINER [] 22, DATE SIGNED 
: : DEPUTY MEDICAL EXAMINER ? 
examiner's Rudiger Breitenecker, O Sept. 17, 1965 
NAME (Type) Address (Street, city, town, or county) 
23a. BBO eet | 23b, OATE THEREOF Vie NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) (State) 


ificate, writing the wo 
MEDICAL CERTIFICATION 
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10 DEPUTY 


MOVAL (Specify) * . - . . 
gp Sen i gg atonal Cope a i 8 i 
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4 Zek 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ied 
an 
fet deat 


Pages 


f remove\carbon papers. 
in epyevdnt, within 72 hours a 


transit permit. Then plea 
, cremation, or removal, an 


should be filed with the State Dept. o 


director, page 


VR AIS (4) 


20M 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR UTENG 


Ades CERTIFICATE OF DEATH 13143 
E OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. a. STATE b. COUNTY > 
Baldimone MARYLAND Manyane. Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
owson t Towson. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e pee ee 


__(hesapeake Manon Nursing Home ‘1140 Gypsy lane fast ves] no 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


ok eee Anna th  Stabfond DEATH Si 29, 196513 


INDUSTRY 
‘Housewife. Gon. Home Ba sive 
Gohn Gallagher | 


OBER 8. COLOR OR RACE 7, MARRIED [| NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Z t birthday) | Months | Days | Hours | Min. 
White wipoweng] __ivorcto ] |Ondnben 25, 1890 vrs. 
10a. USUAL OCCUPATION (Give kind of work done 


12, CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 


10b. KIND OF BUSINESS OR 9, 11. BIRTHPLACE (County & ae or foreign country) 


ellie Walton 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) yi s give war or dates of service) 


17, INFORMANT Address 


na, W 


f Health prior to bur 


18, CAUSE OF DEATH [Enter only one cause per line for @), (b), and (c). 1 _ 


PART |. DEATH WAS CAUSED BY: 
are A CAUSE (a). 


— 


NTE! 
» | ONSEY AND DEATH 
bontes pea. 6M an brew 


/ 


UL 
fale DUE TO 


a 
Conditions, If any, which 0) dia Ao 2 Ge - 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 

5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. iS aie 

= > a 2 

s = yes] No LP 

= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of Item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. ig la work at work 


21. | certify that (I) (this hospital) attended the deceased bt arp 196 FtoSege <7, 196.5, that (I) (we) last 
saw the deceased alive Oneeyat AP 19 45 and thaf@eath occurred at pe, from the causes and on the date stated above. 
7a. SIGNATURE eS | 22. DATE SIGNED 
! DBI PHYS, NS Po Platoon C pave, OI 
22d, ADDRESS : ; 
| 22a. Co<d of east 2 
23a. BURIAL, HABE O, 23b. DATE THEREOF | 23c. NAME -~ CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ry) 


Oct. 2, 1965 Haddonfield Baptist (em nfield, New Jersey 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Na 
ee wea 


f= ]e 
Ze. PHYSICIANS 
| NAME (Type) 


(State) 


| ohn Burns' Sona, Towson, Marylnd 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Ng Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ise (9 @ 
FOR STAT 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. COUNTY 
Baltimore stata Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
pee end give nearest town) es a 
23 yrse 4 Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 


Rese 2809 Mc Comas Avene , 2809 Mc Comas Avenue 21222 vest Cet 


|. NAME OF First Middl » DATE Month D Year 
Debeeen. rs iddle Last 4. jay 


(ype or print) PAUL RALPH STEINKIRCHNER | Death «= Septe 191965 49 
5. SEX 5. COLOR OR RACE 7, WARRIED Ge}:NEVER MARRIED [-] | & DATE OF BIRTH &._AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


t Bl a Months | Dai Hours | Min. 
Male White wipoweD-] _—bivorceo[-]| Dece 81908 56 ez | 
108, USUAL OCCUPATION Givexind of work done 10D, KIND OF BUSINESS OR Ti BIRTHPLACE (tate oF Foreign county) ~~) TO CITTEENLOF WHAT 
INDUSTRY COUNTRY? 


during most of es life, even If retired) “ 
erican Sugar Coe Pennsylvania UeSeAe 


= 


be 
# 


iment’, 


lelay > 


1, 2, and 3 to the funeral 


form PM3. Page 5 may 


Pa 
, OF removal, and in any event within 72 hours after death 


2 with the State Depat 


Asst. Store Keeper: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Steinkirchner | Malinda Raymond 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(AS? low |eaewagesteselsemie)| 1729320184 |Wife, Mrs. Leora M. Steinkircimer, #2,a,b,c,d 


18. CAUSE OF DEATH [Enter only one cause per liga for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oa = WAC tess ONSET AND DEATH 
IMMEDIATE CAUSE (a). key ——- 


/ DUE TO 
Conditions, If any, which (0) 
geve rise to Immediete 
ceuse (a), stating the ( DUE TO 
underlying cause lest. 


0} : _ 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ JAL DISEASE CONDITIONGIVEN INPART 1{e) | 19. jeer ae 


yes [] No the 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE IpJURY/ OC! ‘O.GEnter nuture of Injury In Part Vor Part 11 of Item 18.) = 
PRIMARY or CONTRIBUTING [) 


EATH. i 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspectiontyj, Inquiry fod, and in my opinion 
death resulted from: Natural causes fest, Accident [7], Suicide [_], Homicide [_], Undetermined manner [_] 2041965 
CHIEF MEDICAL EXAMINER ie 
ACTUAL 22, DATE SIGNED 
SIGNATURE y, Z 1G (ame OAVizen M.p, ASSISTANT MEDICAL EXAMINER 
tania DEPUTY MEDICAL EXAMINER ae 6800 Mornington Rde 
NAME nel Melvin 5. Davis Mh BO) Address (Street, city, town, or county) Dundalk, Mde 21222 
23a, BURIAL, CREMATION, 23). DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


Der EAGVAL (Soecityy Sept. 22-1965] Meadowridge: Memorial Washington 


24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY shington on_B Bly de Dors ayaa 


JOHN J. DUDA 7922 Wise Aves Dundalk, Mie 21222)! ymeSEP 21 | Pete 


in [tem 18. Gi 
Office alton; 


”” in pi 
Examiner's 


.transit permit. File pages 


pene 
cremation, 


4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR 


9 


ge 3 should be used as a burial 


Pa; 
of Health or its designated agent, prior to burial, 
MEOICAL CERTIFICATION 
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please execute the certificate, writing the word “pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


411773 CERTIFICATE OF DEATH 3146 / 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdnjsion) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND New York Long Island 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Glen Arm 8 years Westbury 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a | © TS RESIDENCE 
Villa Maria, Notchcliff f ies (Cea 


3. NAME OF First 


ey Midgle Last 4. DATE lonth Di Yei 
cae Sister Mary Theodorine Siocaicle | oe Sept? ‘to aE 


5. SEX 6. COLOR OR RACE 7. MaRRiED [-] NEVER MARRIED fe] | © DATE OF BIRTH 9. AGE (in rH IFUNDER 1 YEAR |IF UNDER 24HRS, 
5 SI Hours | Mit 
Female white wipoweD [] Divorceo [_] Se odes 8$ _ | | “o> page | ie 
10a, USUAL OCCUPATION (Give kind of work done] 1Db. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘ > A OUNTRY? 
ducation Philadelphia, Pennsylvani| 


=) 


es 1 re ~ 


fter deat 


filled in by the funeral 


Rartkd within 24 hours after death. 


Teacher 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Theorore Stoeckle Elizabeth Kormann 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) ¥ —~ 
none Records of Villa Matia, Notchcliff,GlenArm,Md 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i : x ED Go 
PART |, DEATH WAS CAUSED BY: Sar, = (Wr ther 7 ra : 
IMMEDIATE CAUSE (a) SVR ETA EE EN DAs ) Sf, oS "PIE, 
7 ; 
DUE TO a by ‘ Z z id 
Cenditions, If any, which Lh AUS ball bibhtlnnw CS 
gave rise to Immediate we = 
cause (a), stating the DUE TO “ ¥ x Neg 
underlying cause last. ©) cy Aq (WtAV CS 


) PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


yes (] NO fa) 


ansit permit. Then please remove carbon papers. Pag 
cremation, or removal, and in any event, within 72 hours a 


ed by the attending physician and completely 


\ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work 

21. J certify that (I) (this hospital) attended the deceased from S19 to_F%- £2 , 19S)", that (I) (we) last 

saw the deceased alive on__© =// _19 Gand that“death occurred aM@——M, from the causes and on the date stated above. 
22a. SIGNATURES ? 22b. DATE SIGNED 

ee CI CLAY mo. PAYS? DL Bleector CL] Bivs. dl G-f Iolo 

208. PHVSICTAN'S < g ing ae : 22d. ADDRESS r 
GB. Suceivan — |WAIS Lael SS 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) _— 

Bulyat Se) | sept, 13,1965] Sisters Cemetery Glen Arm, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Bay has J. Curran 81B Scarlett DE 204 omSEP 2.7 aap. 


7 M d fo. 0 
owson, Marylan = ry fe peecig ee a 


After this certificate has been si 
MEDICAL CERTIFICATION 


2 
a 
2 
2 
S 
8 
= 
a 
3 
& 
s 
s 
S 
By 
3 
@ 
fons, 
38 
£2 
ge 
fa 
S 
ee 
Sz 
za 
BE 
2% 
s 
#5 
2B 
= 
S32 
Be 
Ze 
= 
zs 
pa 
Sz 
Es 
ao 
ze 
ES 
=< 
c<ow 
Ss 
= 
23 
ee 
ot 
” 
ge 
2& 
s 
om 
2 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


VR AIS ( 
20M 1/65) 


6h 


Us! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1778 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


ak: le CERTIFICATE OF DEATH 147 


1 Lae Ett 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Por 


a, STATE b. COUNTY 
Bal timore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville _ ahd Baltimore 


yO ES Ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e Eee 


SPRING GROVE STATE HOSPTTAT, 27 North Carey Street wil wel 
. marenera First Middle Last 4. apes Month Day Year 
(Type or print) Osborn Mitlwlas Stratto: peathH = September 19 1965 


atton 2 
- SEX 6. COLOR OR RACE /7. MARRIED [5q NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In a oe a fas 
ni ‘i ays 0 . 


male Negro wipowen [-] DIVORCED [_] 1893 Te se. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ep ia ees OR 11, BIRTHPLACE (County & State, or foreign country) | 12. aE WHAT 


“Faporen “Ley. “hen _ afte Maryland Uv 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown unknown 
AEgUE WAS DECEASED EVER INU.S.ARMED FORCES? { 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Daal WS 4/72OS=MfoSA Records: SPRING GROVE STATE HOSPITAL _ 


CAUSE OF DEATH [Enter only one cause per line for.(a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE faa Farlu reu J 
DUE TO 

Conditions, If any, which Arte 0. Os ele to You L?- 0 At Seq £0 
gave rise to Immediate 
cause a), stating the DUE % 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. was AS AUTOPSY 


YES a no } 


es 


and completely filled in by the funeral 
in any event, within 72 hours after deat| 


Ye/remove carbon papers. Pages 1 and 


cremation, or removal 


20a, ACCIDENT WAS Cape ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that 2 (this hospital) a deceas fron__Ang, 25, 19 that 30 (we) last 
saw the deceased alj(e on. 19. and that death occurred al , oan the causes and on the date stated above. 


Za. SIGNATURE 22b. DATE SIGNED 
ATTENDING gr — 
mp. PAYS] Bintoror BAYS JOS. 


22. NAME (hype) ' » Ee ADDRESS SPRING GROVE STA HOSPITAL 


(= OF LEMETER RE R —Baitd ut y State) 
LL YG J Gees 
4 GG 
ADDRESS: 25% 25b. REGISTRAR’S SIGNATURE 


nef ft, 


ve as y ‘e : Yoox Ble nikby oe hey St oaneSEP 24 196 3 bog Jeedge. -. 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


117890 CERTIFICATE OF DEATH I] 4 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY fo 


Baltimore MARYLAND “ a UY AM » ON GLLESHWY ~ 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If gutside ‘corporate limits, write RURAL and give negrest town) 
write RURAL and give nearest town) 


Nedat Wilson 3 s ChesApTOW Ly 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strget address) || d. STREET ADORESS in: SES. 


Mount Wilson State Hospita yes] _xo 
- NAME DF First ATE Month Day Year 


Middle 7 Last 7. 
DECEASED OF _ 
(Iype or print) ULRvVOL/ yi Be STRICKLAND | DEATH vi 1945 

5, SEX &. COLOR OR RACE ) 7. wannteo [~] Never MARRIED[-] | © 4 BIRT 9, AGE“ in years | IF UNDER“ YEAR |IFUNDER 24 ARS. 


ht WHI? & wipoweD [-] eer /, Lg hy sh my ‘ se | ra ie | = 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS 0} ‘IT. BIRTMPLACE (County & State, ér foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even Af retired: COUNTRY? 


CURD L. [ROW WORK EP LAND 
STRUCTURAL [KOM UNO 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME EFER 
STRIKLA wh | /SERTHA 


15. WAS DECEASED PVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


or unkown) aan esa 2Q/ 7-/0 J32 F F 


CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ye) INSET AND DEATH 
IMMEDIATE CAUSE (a). 
) | DUE To : 


¢ / 
Conditions, If any, which ). 
gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c) 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. AE et 
YES no [] 


ie 


in 


Pages 1/2 


event, within 72 hours aften de 


filled in by the f 


e carbon papers. 


completely 


“thy 


pi 


burial-transit permit. Then 


or attending physician. 
ficate has been signed by the attending physici 


rector, page 3 should be detached for use as the p 
should be filed with the State Dept. of Health prior to burial, cremation, or remova' 


2Da. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
m. 19 at workL_] at work 


21. | certify that (I) (this hospital) attended the deceased _froi 1945, that (1) (we) last 
saw the deceased alive ose pe 7 — Ws. and that Lez e cases and on the date stated above. 


|. SIGNATURE ag DATE SIGNED 7” 
! A My ATTENDING — MED. STAFF : 
AMMA CY mo. Prys. {1 pirector CJ] puys. C} 7/ 
e. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ; 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hosp 
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23a. A DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pect 2 
Burial b emorial Park Frostburg, Maryland 


25a. REC'D BY REGISTRAR] 255. REGISTRAR'S SIGNATURE 


wee “WAM ZZ ney, Linde dH ne SEP 14 195 for nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LARD 


11733 CERTIFICATE OF DEATH 51444 


ea 
1 ret aes mall 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


BALTIMORE ie lbs a, STATE MD b. COUNTY BALTO, 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


CATONSVILLE xX LANSDOWNE 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 15 RESIDENCE 


FOREST HAVEN NURSING HOME 35 ELIZABETH AVE, yes] not) 
ass First Middle Last 4. fe Month Qay Year 
(Type or print) MARGARET W, STUNZ DEATH 9/3/65 19 


5. SEX 6. COLOR OR RACE | 7. marRiED [—] NEVER MARRIED[_]| 8 DATE OF BIRTH Bo erin eee ENDER WEAR IE WNDER 26 On 
last birthday) [Months | Days | Hours | Min. 
FEMALE WHITE WIDOWED DivoRceD [[] 10/10/85 79__yrs. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, er forelyn country} | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


+ __RETIRED SCHOOLTEACHER Dy 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
THOMAS J. WADE LAVINAI BURROUGHS 
} 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 21227 


(Yes, no, NY on yes give war or dates of service) HILLARY I, WADE 3306 WASHINGTON BLVD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oer e 
IMMEDIATE CAUSE (a) thle LZ pe 
fs / DUE TO . 
Cendltions, If any, which fi EZ Sercnslre 
gave rise to Immediate ©) AO a t 
cause (a), stating the( OVETO 8 vorr expe 
underlying cause last. (©) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 


yes [} NO F] | 


ry 
bon papers. Pages 1 and 


within 24 hours after death, 


lease remove 


permit. Then pl np 
cremation, or removal, and in any event, within 72 hours after deat! < 


ransit 


> 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bldg., etc.) 


at work at work 


21. | certify that (1) (this-hegpital) ttended the deceased from. a , to. , 1964, that (1) (wed last 
19.27, and that death occurred a ZM, from the’ ara and on the date stated above. 


ips: DAT sy ie 
ATTENDING STAFF 
mo. PHYS NS fz] —Hitictor C pve, 


AsiCiaN’s 7 22d. ADDRESS 
we) JOHN SHAW | 5800 EDNONDSON AVE, Riis: Z, a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION City, tov Lad. or county) (State) 


ab ae LOUDON PARK CEM BALTO., MD. 


___ BURIAL _|__9/7/65. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR 25d. | a, SIGNATURE 
xt on HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 | y,0EP 8 196) erlang ugh 


20M 65 . 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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f 
FOR ST, 
HEALTH/D 


essary, 


funeral 


@ 


he State Department 
2 hours after death, 


es 1, 2, and 3 


‘ 


director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR 


, and In any event 


cremation, or removal, 
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Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MINER 
P certificate, writing the word “pending” in pencil in Item 18. Give Pa; 


of Health or its designated agent, prior to burial 


TO DEPUTY ME 
please execut'™™ 


Items 18&21 Film G37MARYLANDG&TATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2150 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


se Baltimore &. STATE Ty b. COUNTS 4 TF PTMORE 


MARYLAND 


b. CITY OR TOWN (if outside Sa limits, c. LENGTH OF STAY IN ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ny 


Ws Oe neares LIFE x DUNDALK 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a. GMAT Rite 


xX 58: ADMIRAL BLVD. 8161 DELHA VEN yes] no) 


3. NAME OF 
DECEASED First Middle Last 4. DATE 5 Day Year 


(ype or print) Paul FREDERICK Taber DEATH ig 65 


5. SEX 6. COLOR OR RACE 7, MARRIED [AA NEVER MARRIED [_] | & DATE OF BIRTH 3 tat m4 ears wean ve [FUNDER 24 HRS. 
= fest bt te Months | Days meme Min, 
male white WIDOWED [} pivorceo-]| 3 March, 193 


10a. Cheha MEE le kind of workdone| 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or a roe ie 12, a a pr abe 
during most rt Noe iW even If retired) INDUSTRY 


ACCcO MFGR. MARYLAND “USA. 
: aE es 14. MOTHER'S MAIDEN NAME 


CLYDE E. TABER, JR. MARY E. CARNES, © . 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFDRMANT Addrasg S IN #2 


fa7 y kown) | (If Ive war or dates of servi 
ae hearer 60 OMT BINKO TABER ABOVE 


18. CAUSE OF DEATH [Enter only one csuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE cause ()_ACute ethylism 


“ “DUE TO 
eoaaitiens If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Sea 

Gastric hemorrhage following vomiting. Yes esa 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
Hb ea he bee 


20¢, TIME OF INJURY Month, Day, Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour while Not While factory, street, office bidg. 


at work et work 
sia | certify ‘that I took charge of the remains described above, held an Autopsy (X], Inspection [_], Inquiry {_], and in my opinion 
death "ert from: Natural causes [X], Accident [_], Suicide (cae Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ene Wark M.p, ASSISTANT MEDICAL EXAMINER ira] 22. DATE SIGNED 
Werner U. =n > M.D. DEPUTY MEDICAL EXAMINER [_] 9/18/65 


MEDICAL CERTIFICATION 


EXAMINER'S: 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURA.” | 22 Sept 65| PARKWOOD BALTO. CO. , MD. 


ADDRESS 25a, mene ) 1965 25b, Le NATURE 
UNDALK, MD.. z SEP 20 20 Hatley Madge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11783 CERTIFICATE OF DEATH Loldi 


< 


s 
® iq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if inslifution: Residence before edmission). 
ra batt | ° 
aS as : e. STATE b. COUNTY 3 
3 294 baltimone MARYLAND ft _ bektimone 

>ss b. CITY OR TOWN [if outtide corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
eA ee = write RURAL end give nearest town) 

£75 
5 33s aszwe | asteod Z 
2 235 4, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireet eddress) yd. STREET ADDRESS IS RESIDENCE 
> a} : ON A FARM 
3 viv 126 Gough 5 Street # 212% 7126 Gough. Street yes ["] No PM] 
3 an /3. NAME C First ~ Middle 4, sed "Month ‘Day Yer 
g as DECEASED ae: fe 
EB See Rynvenge) Willian Talbot, pea = Se ptember 2, 1965 
o 85 5. SEX "/6. COLOR se RACE (7, MARRIED P@] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In <P IFUNDERT YEAR| IF UNDER 24 HRS. 
4 7 Months “Deys Hours Min. 


Nate White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


RETIRED 
13. FATHER’S NAME 
Talboxt 


wipoweD []__oivorceo [} 
TOb. KIND OF BUSINESS OR INDUSTRY 


ly 22,1904 | BP 


M1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Baltimore , Nlaryland | USA. 


14, MOTHER'S MAIDEN NAME 


May. Townsley 


Pe WAS ae te INU.S etd FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
‘es, ne, or unkown) yesgivewerordatesofservice)| 
No —— Manie A Talbott 7126 Gough SH #24 


ician. 


After this certificate has been signed by the attending phy: 


| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e)] INTERVA\ 


WEEN. 
PART |. DEATH WAS CAUSED BY; Le & ONSET AND DEATH 
. IMMEDIATE CAUSE (0) | Aone Pe oe 
/ . + } 
DUE TO | 
Conditions, if eny, which (b) 
—— : | 2 
| 


geve rise to immediote ceuse ‘ 
{0}, steling the underlying ( DUETO 
couse last, {e) » \ 


3 PART Il. OTHER peti iT CONDITIONS ONTRBOTING TO DEATH. B| re i TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
J ——— 
alls Cc cee ate coy Me ves [] NO &X] 
= | 200. ACCIDENT WAS UNDERLYING L) 20b, DESCRIBE HOW INJUR' nae it i if Pert | or Pert Il of item 18.) ~ 7 - 
E ‘OP CONTRIBUTING C} CAUSE OF DEATH 01 INJURY OF 'D, (Enter nature of injury in Pert | or Pe: of ites 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
i a fieuctein While __ Not While fectory, street, office bidg., ete.) | 
4 = p.m. 9 jet work el work t 


. | certify that (I) (this hospital) attended the deceased from.....sdo7.40...csw Tet, tess q , 194.5, that (I) (we) last 
L.: =..19..4. §, and that death occurred 230 Myon the causes ay on the date stated above. 


22b. DATE 
NIN Ga ATTENDING MED STAFF SIGNED 
! . mp. | PHYS. BE] DIRECTOR [_]} PHYS. 
| 22c, PHYSICIANS 22d. ADDRESS 
rane tree) Sebastian Ruaao 5017 


23e. BURIAL, CREMATION, 
way ee 
24 RON rear DIRECT: 


VR AIS { y Z 
20M 5-6: — 2 


23d. LOCATION (City, flown or county) {Stete) 


7225 Faatenn Blvd. Baltr, Md. 


250, REC’D BY REGISTRAR | 25b. ol A, S SIGNATURE 


oGEP 30 19651_y 


director, page 3 should be detached for use as the burial-transit permit. Then please rem’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: 


23b. DATE THEREOF ve NAME OF CEMETERY OR CREMATORY 


929-65 Oak Lam Cemetery 


SIGNATURE ADDRESS: 


6224 Fastenn Avenue #24 


—" 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician gnd 


completely filled in by the funeral 


carbon papers. Pages 1 and 


ransit permit. Then please 


director, page 3 should be detached for use as the bur 


—— nil = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—" 


int, within 72 hours after deafh. 


cremation, or removal, and i 


d with the State Dept. of Health prior to burial, 


should be file 


| 24. Beep 
ive 


b 
y CERTIFICATE OF DEATH ld5z 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND NEW YORK 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
FORD HOWARD 5 DAYS BROOKLYN ( 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 8. Gn ERS 
VETERANS ADMINISTRATION HOSPITAL 2032 UNION STREET | ves] no fk] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type oF print) WILLIE LEE TAYLOR DEATH SEPT. 2 1965 
5. SEX 6. COLOR OR RACE | 7, maRRIED [AT NEVER MaRRiED[~] | & DATE OF BiRTH A ACE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ae birt a Months] Days | Hours | Min. 
MALE NEGRO wipoweD [1] Divorceo["]| JANUARY 23, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County 4 uo or 2 ey 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
SOLDIER U.S.ARMY PETERSBURG, VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIE L. TAYLOR ELEANOR JONES 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


u 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT 


Address 


eee 


INTERVAL BETWEEN 
ON, 4 


underlying cause last. 


YES___sACT IVE DUTY CLIN,RECORDS, VA HOSPITAL, FT HOW. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ BRONCHOPNEUMONIA 

{ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate =] 
cause (a), stating the DUE TO 


21. | certify that @ (this hospital) attended the deceased from_ August 


a ee eS ee 
S “PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. coated 
= SS 
3| CHRONIC BRAIN SYNDROME ves [} NOR] 
= 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
| OR CONTRIBUTING ["] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae dene a pee one; fern, 20f. (City or town) (County) (State) 
a factory, street, 0 1 OFC. 
8 Hour a.m. While — Not While aie N ot tenpen lie: BCs} 
= p.m. 19 at work at work 


1965 toSepte 2 19 65 that) (we) last 


saw the deceased alive ofan 2——l8 


, and that death occurred | aLO : 4OANom the causes and on the date stated above. 


ATTENDING 
pus. 


225. DATE SICNED 
MED. STAFF 
pirector [_] PHYS. 


22a, SICNATURE () 


22c. PRYSICIAN’S 


22d. ADDRESS 
ee NAME (Type) | 


9/2/65 


VAH FORT HOWARD, MARYLAND 


|.23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATIONAL CEM 


URIAL. 
cians eo 


23d. LOCATION (City, town or county) 


ETBRY, BALTIMORE, MARYLAND 


(State) 


ADDRESS: 25a. 


sg +1965 


Wade, 550 Wash. Blvd Laure] Maryland 


ome SEP 8 19 


REC’D BY Te a 'S SICNATURE 


10 HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1; MARYLAND. 


T:GERDAFIGATE OF DEATH cc on Lvo 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- alia BALTIMORE a, STATE LAND b. COUNTY 
MARYLAND MARY LAN 
ri] b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 FORT HOWAl and give nearest town) 1 
3 WARD DAY BALTIMORE vs 
BS d. NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital, give street address) || d. STREET ADDRESS Pa ihelo ss 
a” 
as VETERANS ADMINISTRATION HOSPITAL ves] N 
SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
Cpe’ or print WILLIE LOUIS TENNESSEE Dear 19 
] 
aD 5. SEX 6. COLOR OR RACE | 7, MARRIEQHR] NEVER MARRIED[ || 8 DATE OF BIRTH Dread aie rr THEAR ead 
> 5 
Bes MALE NEGRO wipoweo [} pivorced{]| 10—=10—2)) Lio _yrs. 
aS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Bsa WOOD by 10 working life, even if retired) INDUSTRY COUNTRY? 
$35 RKER SOUTHAMPTON CO., V. 
2 ° 
2 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS 
see ROBERT TENNESSEE MAY BETTIE BYMUN 
(as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E 3 (Yes, no, or unkown) | (If yes Dive war or dates of service) 
Ss 55 WWII 226—3)j_1:119 | CLIN. RECORDS, VAH, FT. HOWARD, MARYLAND 
a o4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: ONSET aD BENTH 
aprsy i IMMEDIATE CAUSE (a)__ MYOCARDIAL INFARCTION DAYS 
S22 i f DUE TO 
@S5 Cenditions, If any, which ) YEARS 
ss = gave rise to Immediate 
B22 cause (a), stating the ( DUETO 
ee underlying cause last. tc). 
ees & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
225 = ee PERFORMED? 
gos [8 ves] NOC] 
S= = = | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
tus f | OR CONTRIBUTING [| CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i ss = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
“3s 2 factory, street, office bidg., etc.) 
ee 8 Hour a.m. While — Not While s z ee: 
£3 & = ly at work at work 
<3 21. I certify that®¥) (this hospital) attended the deceased from__9=9_ , 19 to. 19 that Jf) (we) last 
£2- ive on__9=L0 ‘ 
Sec saw the deceased alive on___7"=4V_19' and that death occurred ai , from the causes and on the date stated above. 
S38 
aah 
= 2 
oss 
B23 
2 


22a, SIGNA % 22. DATE SIGNED 
; F Queer fo. wo SEO Biron SAE Ba] 9-21-65 
22¢. PHYSICIAN'S 22d. ADDRESS 
{| __ WE (re) LAWRENCE F. AWALT, JR., M.D. | VAH, FORT HOWARD, MARYLAND 
23a, BURIAL, eet: 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 

Bi Va | 9/14/65 Pleasant Grove Cemetery | Southhampton County Virginia 
- 24. FUNERAL DIRECTOR Em oria ADDRESS 25a. SEB '1'4 tor 25b. REGISTRARS SIGNATURE 
pepe Bond Funeral Home ALAA, Virzinia hae 1965 


oh 


etely filled in by the funera 
bon papers. Pages 1 ai 


, cremation, or removal, and in an 


transit permi 


y 
= 
PS 
2 
s 
fe 
5 
£ 
3 
2 
> 
3 
= 
iS 
13 
a, 
= 
3 
2 
2 
= 
3 
3 
4 
3 
o 
3s 
2 
2 
3 
Sy 
= 
= 
S 
3 
s 
S 
3 
a 
3 
2 
£2 
= 
~ 

%- 
= 
& 
2 
= 
> 
S 
o 
2 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The e 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur’ 


VR AIS (4) 
15M 4-64 


fter " ate 


it, within 72 hours ai 


@s* 


d. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


11786 CERTIFICATE OF DEATH 13154 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased tived, tf Institution: Residence before admission) 


cued . STATE b. COUNTY 
Naw { one MARYLAND : My 


0 
b. wie ‘OWN (If outside cor; Sparkie limits, ¢, LENGTH OF STAY IN 1b g CITY OR TOWN = corporate limits, write RURAL and glve nearest town) 
RURAL and give nearest town) és -_ ae" 1 
ina WAYS 1X Ow sh MULs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a STREET ADDRESS 8. pean ss 


Kew be ice Waraine ou ll sll Bay 5 aR Kiade 2 eee 


E OF First \ "ID aete —— Sy Year 
DECEASED fc 
(ype or print) wyett \e Qeas Ll DEATH AS 16S 
5, SEX 6. COLOR OR RACE | 7. MARRIED etl nee £0] | 8-_DATE OF BIRTH 8. AGE (inf years [IF UNDER 1°VEAR IF UNDER 24 HRS, 
last bh eh wont Oa “Sant Days | Hours ae a Min, 


wipowep [-] bags z ae Une 3 1900 | @ Te 
i 


1Da. poe aUOceUE ATION pte kindof workdone| 1Db. RIAD SeaBUSIRESS: OR TL, BIRTHPLACE (County & State, or Toreign country) 12. op DF WHAT 


uring most o1 vogue even If retired) INDU: COUNTRY? 
rata OAS\ NESS Cony act oly ta’ OF zh A 


Wy, RANE 14. MOTHER’S MAIDEN NAME 


Hp des age ll Wak 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. ue INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


— 


18. CAUSE DF DEATH [Enter only one cause per line ior , (b), and (c). INTERVAL BETWEEN 
PART |, DEATH A 7 ; - 2 a ek Gees AND DEATH 
iS CAUSED BY: & 
IMMEDIATE CAUSE (a). AN Cee TeSis <<: 
PP 4 
/ oF om DUE TO 
Conditions, If any, which ©) 


gave rise to Immediate 

cause (a), stating the ( OUE TO 

underlying cause last. (c). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ead peu 
YES TI No EY 


2Da. ACCIDENT WAS UNDERLYING ‘20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
mM. 19 at work [_} at work zt} 
his hospital) attended the deceased from__%-/S  _,19¢s to Z—/S 19. CS), that 


saw the deceasbd-alive o1 23/4 19.C.>~ and that death occurred at SA M, from the causes and on the date stated above, 
22b, DATE SIGNED 


Za, SIGN 
: > é uo, ARN a BiPoro C1 SAE ol GS -ES 
226, PHYSICIAN’ Na : "Baa RODRESS ; 
MAE De * A soe | Lrasen bf Ow usp Ae. Mel 


23a. Ba Chea On: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
Ceeueteen 9/16/65 Green Mount Crematory| Baltimore,Maryland 


24, FUNER, eet ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SJGNATURE 
" Lu, bed Zest 17 1965 olathe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


787. CERTIFICATE OF DEATH 5485 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived, If institution: Residence before edmission) 
Se - o. STATE b. COUNTY 2 
bn Baltimore MARYLAND Maryland Baltimore a 
€ 3 b. CITY OR TOWN {if outside corporate limils, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearast town) 
— write RURAL end give nearest town) 
sf Balto, Highlands S gre: Balto, Highlands % 
— i ¢ d. NAME OF oat, ‘OR INSTITUTION {if nol in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
=e ON A FARI 
248 ) 281 Vermont Ave, 281) Vermont Ave. ves 7] NOE 
SB | [3 NAME OF “First ~ ‘Middle tat | 4, DATE Month Dey Veer am 
a a DECEASED OF 
5 es (Type oF print) NATHAN GRIER THOMAS vane. Sept. 7, 
2 rs 5. SEX "|, COLOR OR RACE) 7, MARRIED ] NEVER MARRIED [_] | 8+ DATE OF BIRTH Lanai, ae IF UNDER 1 YEAR| IF | 
= i Mal Whit lest bicthday) | Months] Deys | Hours | Min. 
fale e wipowep [] _—ivorcep [J Oct. 27 1886 78 oy. | 


10a, USUAL OCCUPATION ( 
done during most of working li 


Steel Worker 


13. FATHER'S NAME 


Brooke Thomas 


kind of work 
even if rotired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Steel 


Ti. BIRTHPLACE (County & Stete, or foreign country) is CITIZEN OF WHAT COUNTRY? 


Martins Corner, Pennsylva U. S, 
14. MOTHER'S MAIDEN NAME 


Charleanna Townsley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “4 
{¥es, no, or unkown) | {Ifyesgivewerordates ofservice] 

No |171-03-6171 | Mrs. Helen L, Thoms Same ch es P 

18. GAUSE OF DEATH [Enter only one cause Pay Tine for (a), (b], and(c)] i = ~*y) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 6 é 


IMMEDIATE CAUSE (2) Cc (Bt C1 to nes Tire Loe Se take 


| 
DUE TO | 
| 


Conditions, if eny, which (by Caz Cy! 49 bre O757 
geve rise to immediete couse 
[e}, steting the underlying 
couse — 7 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


DUE TO 


B (o) = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Zz 

2 | PERFORMED? 
3 > | ves F no 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (E: jury in Part | or Pert Ii of itam 1B. 

E OP CONTRIBUTING [] CAUSE OF DEATH YO (Enter netura of injury in Part | or Pert Ii of itam 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County), ~~ {Stete) 
5 aii ticacn: While __ Not While factory, street, office bldg., etc.) | 

= 


one 19 et work [_] et work [_] ! 


director, page 3 should be detached for use as the burial-fransit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ant 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. | certify that {I} (this hospital) attended the deceased from. ree: vee NBs 1 Pectreccig AD £¢, that (I {))_(we) last 

saw the deceased alive one ae Wesel 96F., and that death Beare aill.s ) tty Mothe causes and on the date stated above. 
228. SIGNATURE nee a 2b. cam 
- We 1 a Qate tiny mp. | PHYS. =] DIRECTOR OO Pays. O __ Sept, 8, 1966 

| 22c, oR Tan ia 22d. ADDRESS 
po. F ® = 
vw _Robert Dabolins M.D. 400. Grain Hewy. NN. W..Glen. Surnie, Mi, 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 

a 10, 19 Cedar i 


UNERAL DIRECT RS. SIG! RE 


OMe 
George J, Gome 


250, 


ane? 


SIGNATURE 


EP By F466 25b. a $ 


‘ADDRESS 
001 Ritchie Hwy. 


a, 


Wy filled in by the funeral 
. Pages 1 and 


’ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then please removed 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and ci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 11788 GERTIFICATE OF DEATH 0/16/65 no 15156 


1, PLAGE DF DEATH ‘ 2. USUAL RESIDENCE > deceased lived, If institution: feaenes before admission) 


= w/7 / EDD MARYLAND 47 / OLE 


‘OWN (if MD orp ats Loa c. LENGTH OF STAY IN 1b ALA) (If outelde corporate limits, Writs RURAL and give nearest town) 


01 
Lass g OW ic v, nearest to 
E 7) HO aw OR Hie (if not In hospitH, = A Tr rr) 


Z EP EEE 4 * GNA FARM? 
WN6 (LOVE STATE yr A! NCATONDWI Bj ATO | ust wo 
3. NAME DF irst Midde = "Tas ~~) 4. DATE “Month Day Year 


(Type or print) Bee ae D. THON? S50 V 


OF — 
cum = 4 Wbd 
8. DATE OF BIRTH 9. AGE (In years |IFUNDER PYEAR|IF UNDER 24 HRS. 


rg Es &. COLOR OR RACE | 7, maRRIED [_] NEVER MARRIED [~] zee aa)) (ROME OD ia a 
mnths ays: urs in. 
=f WHIT Z= | _woowen gy _ivorceof]| &— Jy - fbn ne | | 
70a: USUAL OCCUPATION (Sivekind ofwork done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & ave or foreign country) | 12. CITIZEN OF WHAT 
during most of, ED life, he y Mey Aut sha INTRY, 
P la wee oun «ets 


: s ‘Robert 3 : Delphina 
‘ ptt PELs = 
j WA Tee S. ARMED FORCES? | 16. SOCIAL 7. INFORMANT Address 


(Yes, no, oF unkown) | (If yes vive war or dates of service) 12 [0 3. Hespita / Ree as R D 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


conditions, if ‘any, which a. i Weed cis iS Heder ys) 


gave rise to immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (c) 
S ‘PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) (19. BCR Met 
= 2 
s ae ves BX] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
| OR CONTRIBUTING (1) CAUSE OF DI 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. ee Bee factory, street, office bidg., etc.) 
e ik While Not While pa — 
= p.m. 19 at work at work 


, 1942 , that (1) (we) last 
M, from the causes and on the date stated above, 


21. | certlfy that (I) (this hospital) attended the deceased from = 
saw the deceased alive ae 942, and that death occurred a a 


22a. SIGNATI 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. [1__birector [1] Puys. p=4| 


22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


23a. BURIAL, Pte | 2b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) m7 (State) 


REMOVAL (Specify) Cathedral Cemetery Baltimore, Md, 


[ZFUNBRAL DIRECTO éta Pack es Bite 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
ar! C2, s, Balto al fi 
- Loon Lerponen hy a? ie LORE SEP. 7 I stot 
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xecuted within 24 hours after death. © 
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director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


if 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatyf, 


KN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SECET, 


1789 CERTIFICATE OF DEATH 


1. PLAGE DF DERTH Z. USUAL RESIDENCE (Where decqased lived, 1f institut “seats before = aa 
ah INTY : b. COUNTY 
Ba timore MARYLAND 


b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b 
write RURAL and give nearest town) 


Mount Wilson 


d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADI : ; a pale 3 


Mount Wilson State Hospital : ves(_] no} 


3. oes Middle aed bala G_ Day Year 
(Type or print) fA &e Man tea| DEATH 22 49 


5. SEX 6. COLOR-OR RACE | 7, MARRIED f9q NEVER MARRIED[-] | & The = Ne 9. AGE (in “a TFUNDERT YEAR [F UNDER 24 HRS, 
M lpbuct> i O &/ 0 last birthday) (Months | Days | Hours | Min. 
a J a4 WIDDWED [] DIVORCED [_] yrs. 
aOR USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR keine ag! (Gounty & State, or foreign cout 12. CITIZEN OF WHAT 
during of working || oe even If retired) FOR era W/Z ay 4 
aoe NAME 


14. MOTHER'S MAIDEN pion ed 


15. WAS be tuct EVER INU.S. ARMED FORC 16. f-80 4 fe 17. ANI (Aarne Address 


ee “res tacit (8-36 Hosp. records, Mt. WilsonSt. Hospital 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
r IMMEDIATE CAUSE (a) 


si a 
SORE, DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (s), stating the ( DUETO 
underlying cause last. (c). 


PART 1. OTHER SJGNIFICANT CONDITIONS CONTRIBUTINGJO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 


18. CAUSE DF DEATH [Enter only one cause Pras line far (a), bs and “7 J INTERVAL BETWEEN 


PERFORMED? 
Ar / =i s yes [7] No re 
20a. ACCIDENT WAS nea ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING {J CAUSE OF DI 
(IF EITHER, NOTII EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, while — Not While factory, street, office bidg., etc.) 


p.m, 19 at work] at work 


21. | certify that (1) (this hospita Harton the spe from E that (1) foe} last 
saw the deceased alive o! and that death occurred av M, from the causes and on the date stated apove. 


2a. SIGNATURE ie ATE SJENED 
ATTENDING - MED. STAFF 
UM pga. Mo. PHYS. 1] _oirector C1 PHys. CI 
Hae. PHYSICIAN'S 228. ADDRESS 


Wms Newcomer, M.D., Sissrinsendent! Mount Wilson, Meryland 


231 RIAL, CT 23h, DATE THEREOF, 23c. METERY OR-GREMATORY 23% ATION Y) ee county) ‘Stati 
LAR CAS *S\"Zeyoesv le MLO ee. Lge 


dita, int sere Males BES eg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
afhs N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ia sy 


CERTIFICATE OF DEATH 108 


ae 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm 


dmission) 
a. COUNTY Baltimore Rare a. STATE Maryland b. COUNTY Pr. Geo. ay 


Pages 1 ani 
y event, within 72 hours after death. 


remove carbon papers. 
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MEDICAL CERTIFICATION 


». CITY OR TOWN (if outside aS limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


Catonsville amth2idys Bowie, Maryland iA 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS aK TA pease 


SPRING GROVE STATE HOSPITAL 12401 Melling Lane vial "rot 


3. 


NAME OF First Middl Last . DA M Ye 
DeceAseD rs iddle S| 4. TE lonth Day ear 


(Type or print) Mary M Toole BEATH Se 19 


5, 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (in years TEUNDER ae pea 
lonths ays: jours in, 


female white WIDOWED DivorceD [_] Sept. 13, 1880 Bh yrs. 


10a. USUAL OCCUPATION fee kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


"Aap of working I fio. even If retired) 


DUGE WI FE AY. Heme Penna, U.S, 


13. FATH 


14. MOTHER’S MAIDEN NAME 


Joseph Gillespie Mary Downey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? TALSECURITY NO, | 17, INFORMANT Address 
(Yes, no, or unkown) eer oe of service) 265 


unknown aie 26 263 Records; SPRING GROVE STATE HOSPTTsy __ 


18. CAUSE OF DEATH [Enter only one cause per ae for (a), (b), and (c).1 ia ae 
PART |. DEATH WAS CAUSED BY: 

“IMMEDIATE CAUSE ()__Pulmonic emboli 

up { DUE To 


Cenditions, If any, which (0) Phliebothrombosis 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ESN? 


yes[y not] 


"20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that X) (this hospital) attended the decgased from to__Sept. 2, 1905_, that i (we) last 


saw the deceased alive on_9ept. 2 19 , and that death occurred at~*-<™M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Salt, Uebel vy Pg) WP HAE Oo 9-2065 
ic AEERESE Pao —- STATE HOSPITAL 
Stella Wechsler, M. D. i =21228 — : 


22c, PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, CREMATION, 23b. WIG, |g ae ZOE CEMETERY OR CREMATORY Ei LOCATIO! aA a or county) 


BLADEN: ARYLAND 


REMOWAL (Specify) ie Y- / Gl 
24. FUNERAL 4, Che “ rida 7h 25a. REC'D BY REGISTRAR enka 'S S{GNATURE 
WI Chasrhere Cu. Wobuaclole Pid at? 11805] 7 


urs after death. 
| 


01 
within 72 hours after deatf. 


‘completely filled in by the funeral 
p carbon papers. Pages 1 and 


event, 


ransit permit. Then pleas: 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
d with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-t 


Page 4 may be retained by the hospi 
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VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
PhS ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 90159 


5 a ie DEATH 2. USUAL sb dand . ¢ before admission) 
r 


2 mare limits, pvfite RURAL ‘Gnd give nearest town, 


On = 


We 

> a : re, y 

F I, glveftreet addre¥s) 1S RESIDENCE 
Tr yes] no(] 


write RURAb and tofivn, 


2. cou F 
MARYLANO Pray’) 
. CITY ‘OWN (if dutside corporate lipits, c. LENGTH OF STAY IN 1b TOWN (ff ow 


Year 


” DECEASED 
(Type or print) S Vad 19 
5. ”™ a CO iW OR RACE |7. MARRIED [XY NEVER MARRIED[] | 8 PATE O fe ars 8 1 YEAR IF UNDER 24 HRS, 
day) Months | Days | Hours ) Min. 
WIDDWED [_] DIVDRCED 


yrs. 
10a. Mi. fly ofworkdone| 10b. KIND DF BUSINESS le rch [i Phen State, or foreignycountry) | 12, Cheat A 
‘ > 


during mosfof wo; apt i ey) even If retired) Con Wace /No nk H, Wy wa! 


14. MBTHER'S MAIDEN NAME 


7 Hoyer ennie SMelucn 


13, FATHER sans 


15. WAS As sel IN U.S. ARMED FOR' 16. SOCIALSECURITY ND. | 17. Address 
(Yes, no, or syalll dates of ee) 2 Co# he 
Ape L V¢z A; 4 


18, “CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEA 
IMMEDIATE CAUSE (a). a 
ce } 
BUE TD > 
Conditions, If any, which (b) ( y, aoe (ae . Yo ance 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART (a) |19. WAS AUTOPSY 


yes [] ND 


20a. ACCIDENT WAS pap eS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
DR CONTRIBUTING TH 
(IF EITHER, NDTI EDICAL FRAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
Hour a.m. white Not vite factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work [_] 


21. | certify that (I) (this hospitaly attended the dece 2! from. 19. t SA) , that (I) (we) last 
saw the deceased alive on. 19, and that death occurred a , from the causes and on n the ¢ date stated above. 


22a. SIGNATUI 22b. OATE,SIGN 


-SYy. Ve. Ae AI OINS Ta bitecroe C] pave CD Z 3x7 
22. PANSICIAN'S Z: 4. FE kpc EA ‘ADDRESS ae n 


MEOICAL CERTIFICATION 


should be file 


23g PURIAL, CRE A 5 AME OF CEMETERY DR Ve RY 

7 fo REMDVAL (Sp)cify) 

| Ful RECTOR _ ; bre ¢ /| 
ps _Eroetlos 


DATE SEP _ 8 {96 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Page of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 161i 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidanca before sree raielloa 


. CO! . a. . LE & 
pea Baltimore MARYLAND ae Md. Se B One 


b. CITY OR TOWN [if oulside corporeta limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
write RURAL end gi rast town) 


Su! 
i—] 


ll 
= 


h5 erie ape 18 B Glenwood | Road wes] NOL 


3. NAME OF ~ First ~ Middle yrds BATE “Month ‘Day Yaar 
DECEASED 


(Typa or print} WeLlian G. 1 Yo 2g BERTH S 2 196 5 


5. SEX 6. COLOR OR RACE) 7, 4 ARRIED [_] NEVER MARRIED [-] | ® DATE 9. AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ae las Eas meser) r bi d, 7 8 8 6 79 fei eee Deys | Hours | Min. 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. pi eat or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
R e Aye of NOEL, life, even sae retired} 


Ret Fecountant™ | Maryland | USA 
John P. Yo gt Manganet Wieland 


15. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO.| 17. INFORM: 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


BO 60316211 Henry Vogt 1003 Belvedere Ave, 


18. GAUSE OF DEATH [Enier only one enuse per line for jah (b), end (el) INTERVAL BETWEEN 
PART L DEATH WAS CAUSED BY; ik oe Oct hetiton ONSET AND DEATH 
IMMEDIATE CAUSE (a). AA” : ov ™ Ts as eet vc i ee 
DUE TO 
Conditions, H any, which " @rbense Qurobre Kad Kaeo " Ps oe 


G0Ve rise to immediate cause 
{e), stating the underlying BUETO 
cause lest, {el 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
— > a PERFORMED? 


ch ABACK AA 
ME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS | @. IS RESIDENCE 


tained for your files. 
State Department of 
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-s after death. 


wai 


ile pages 1 and 2 


Address 


form PM3. Page 5 m 


”" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
1, and in any event within 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Part Il of itam 18.) 
PRIMARY [] of CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
fice cate Whila __Not While factory, street, office bldg., ate.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION 


21. I certify that | fook charge of the ax ins described above, held an Autopsy pal: Inspection Inquiry fl and in my opinion 
death resulted from: Natural causes [Ge Accident ci Suicide 0 Homicide o Undetermined manner oO 


‘CHIEF MEDICAL EXAMINER ol 
ACTUAL e Qa ¢ f ; : OL) Ss ; 
sewage tte to map, ASSISTANT MEDICAL EXAMINER [7] DATE. SIGNED 
oon Se DEPUTY MEDICAL EXAMINER [2}-—~— Gq A ? bo ‘S 


NAME (Type} rs Address {Street, city, town, of county) 
. SURIAL, wipe | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION “Beldinas Yown, or county) ~ (State) 


Nl amet 9-28-65 Oak Lawn Cometeny 2aa. RE 


28 
23. FUNERAL DIRECTOR ‘ADDRESS 


NN Leonard $. Ruck Inc Baltimore, id. vat EP 2.9 re pe only Jedge 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pending 


TO DEPUTY bd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11793 CERTIFICATE OF DEATH 15162 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 


a. COUNTY a 4 
Baltimone ee * STATE Maruphand. b. COUNTY Qo Ltimone 


b. CITY OR TOWN {lf outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 


write RURAL and give nearest town) 
Towson ‘Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS ®. 1S RESIDENCE 


900 Dulaney Valley (ount (900 Dulaney Valley (ourt _| ves 19 


3. NAME DF Fi i Month Da Year 
DECEAS irst Middle Last 4, DATE y 


(Type er ria) Clarence Mathias Wallace | DEATH September f 7, ’ / 96h 


5. SEX 6. COLOR OR RACE | 7, MARRIED [JZ] NEVER MARRIED[]| 8 DATE OF BIRTH 9."AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 


Male White wiooweo bwvorceD ] Jan. (5, 1897 68 Hi Months | Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. ee WHAT 


du} most ofworking life, even If retired) INDUSTRY » , 4 
Wn. Representative Expont Finms Pennsylvania 
3. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


3 George Wallace Lilly Stroheerer 


EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ee 119607. / 


eA 


18. CAUSE OF DEATH [Enter only one cause per | ri INTERVAL B ‘EEN 
PART |. DEATH WAS CAUSED BY: OYSET ANS-BEATH 
' IMMEDIATE CAUSE {a). 


DUE To 

Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {c). 

PART |, OTHER SIGNIFICANT CONDITIONS CO! JAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

PERFORMED? 
yes [} no [i 


filled in by the 
ers. Page: 


pletely 
carbon pap 


event, within 72 hours ager 


that the death certificate be executed with 
, cremation, or removal, and in 


ires 
ign 
ri 


The faw requ 


20a. ACCIDENT WAS UNDERLYING ia) jb. DESCRIBE HOW INJURY OUCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 
m. 


21. | certify that (I) ¢f 199% tp Ei , that (I) (we) last 
Say-the deceased alive o Z and that death occurred at /“2 M, from the causes and pn the date stated above. 


| 22b. DATE 30-6. = 
4 no. AROS Aeron OE | GPowo- 6 3 
PHYSICIAN’S 22d. ADDRES: 
els) | 5006 firbeud Ay Selb jo 
23a. Buea CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Bult Sept. 20, 1965| Dulaney Valley Memonial Gardena (ocke ville, Md, 

24, FUNER: WTISy 2 ADDRES! 25a. REC'D BY REGISTRAR b. naga SIGHATURE 

veas@ ~~] John asrine Sona, Towson, eo 21 196 fi d 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to bui 


Zi 


22c. 
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TO HOSPITAL q sa PHYSICIAN: 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19163 
PL F DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY y ; : a 
Baltimore MARYLAND Ma ide » ON” Badtimone 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


saa and, give,nearest town) | oa Park, vitle 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) / STREET ADDRESS @. IS RESIDENCE 


2617 Wentworth Road ' 2617 Wentworth Road Uae ‘rok! 


. NAME DF First Middle Last 4. ws ne Day Year 
DECEASED 2 
19 


(Type or print) any, Ue DEATH 
5. SEX 6, COLOR OR RACE | 7anrieDOw NEV ED[-)| & DATE OF BIRTH SAGE (in a Se TYEAR|IF UNDER 24 HRS. 
. ODF Never Tare! Q Jast birthday) Months | Days | Hours | Min. 
mate white wipoweD [7] vivorcen[}| 70-23-7 90 CUE Sin: 
40a, USUAL OCCUPATION (Give Kind of wark done | i0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or frelon country) 12, CITIZEN OF WHAT 


py es: 8, even If retired) INDUSTRY | 
4 empdo; 2 GLLino, 
"S NAT 


Ah 
13. FAT! 14. MOTHER'S MAIDEN NAME 


ohn Walkers Hany. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) as: war or dates of service) 


Pages 1 and 


it, within 72 hours after dea 


filled in by the funeral 


arbon papers. 


pletely 


-_ 


Address 


216010948 Catelle Walters Aame. 


18. CAUSE OF DEATH [Enter only one cause per tne for (a), (b), and (c).1 P Be nan 
PART |. DEATH WAS CAUSED BY: <f oe ay, oO ay be ass 
He IMMEDIATE CAUSE (a) 2tCeceeyy C— 
trol DUE TO 


cenditons, if any, which . LAG niftelitndtte, Heard Deen, file 52 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 

PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. St al 
Cttetyorwn 9 Bitccadeler = Yes [Ne io] 

20a. ACCIDENT WAS UNDERLYING iy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 38.) 


OR CONTRIBUTING (j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Nt While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from_z A 1945, to. oes, } that (0) (we) last 


saw the deceased alive nega § / __ 19S", and that death occurred at2-4..M, from the causes and on the date stated above. 
22a. SIGNAJURE 22b. DATE SIGNED 


ATTENDING MED. STAFF | — 
M.D. PHYS. ma binector L} prys. C11 FZ a: 
2c. PHYSICIAN'S 


[OR GEoREE SAWYER wp. [SG tos 4. 


-transit permit. Then please r 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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23a. BURIAL, Ese | Zab. DATE THEREOF 23¢. MANES OF CEMETERY OR CREMATORY | 23¢. LOCAWON (City, town or county) State) 


bier 9=lf-65 Fankwood (emetenr. Baltimore, Md, 
‘ 24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY 7 1965 “jflode, NATURE 
vr £15 (4) 8 Leonard GY. Ruck Inc Baltimore, Md. DA , ee 


20M 1, ves 


—_, 


2 


Pages 


filled in by the funeral 
event, within 72 hours affer Py 


ve carbon papers. 


completely 


permit. Then ple 


-transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: tt 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


| ae MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11795 CERTIFICATE OF DEATH 151k¢ 


1. PLACE ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Ma e al fo» 
b, CITY OR TOWN (If outside corporate limits, d ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Ite RURAL_and gh town) 
8 Ganberwell Rd ,Catonsville X Catonsville 


1228 Canberwe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
1228 Canberwell Rd 1228 Canberwell Ra ves] vol 


3. aera First Middle Last 4. ae Month Day Year 
ype or print) Sophie Varnauskas==Warner oeatH Sept. 20/65 19 


5. SEX 6. GOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH Scie peers tr Mypania Tere pr me 2S. 
ays 5 


Female White WIDOWED —XEX DIVORCED] May 15/94 FL yrs. 


10a, USUAL OCCUPATION ate kindof workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


HW. Own home Lithuania 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Michael Suksta Urguia os 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address RD 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ia 
les . Edna Bredenberg,1228 Canberwell 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - ; Z 
/ IMMEDIATE CAUSE Riel athe = Renal Nowcuclens PHesnae 


\ DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. gies ve 


yes[] not] 
20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
ul 19 at workL_] at work O 
21. | certify that (1) (this neepte ) attended the deceased frot mn 3 , 19627, to: 1@->-, that (I) (we) last 


saw the deceased alive ont 1924.9, and that death occurred at_____M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


pr et ~ . DATE SIGNED 5 

- ATTENDING MED. STAFF : ce 
Eran = Wr eked = M.D. PHYS. pirector L] Pays. C1) fiat OT oe 
226, PHYSICIAN'S ie ADDRESS 7 


7 epee Ss (cae, 
NAME (Type) | Li fiie'n- fails ig tee Ua. 


23a. seu pect | 23b. DATE THEREOF if 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat” | 9/23/65 Most Holy R 


24. FUNERAL DIRECTOR ADDRESS ‘ “ ISJRAR’S SIGNATURE 
Witzke P.D.4101 Edmondson Ave 
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E- 
= —- 
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cessary, 
fe funeral 


PM3, Page 5 may be 


MINER: This certificate should be executed within 24 hours after death. If any del 
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should be forwarded to the Chief Medical Examiner’s Office along 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 


EXAl 


‘2 


director, Page 4 


please exe 


TO DEPUTY Mi 


iC 
\N f- 


= 


ith the State Departme: 
in 72 hours after death, 


wil 
i 


prior to burial, cremation, or removal, and in any event wi 


of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. AGATE STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERT FICATE OF OF DEATH 165 


1. nent 2. USUAL RES CE (iire je deceased lived, If institution: Restdence before admission) 


Baltimore wanvtano_|| Md’ eG aitdimore 


b. CITY DR TOWN (if outsida cor) spares Iimits, ¢, LENGTH OF STAY IN 1b |) c. CITY DR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 


writa RURAL and giva naarast town y 
SO yrse Dundalk 


a. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospital, giva street address) id STREET ADDRESS. 6. Pea 
Died on bus Dundalk Ave [1930 Walnut Ave. ves] no 


3. NAME OF ; 
DECEASED (Kar olf Middle Last 4. DATE Month Day Yeer 


(Type or print) | DEATH 19 
B. COLOR OR RACE 17, MARRIED NEVER MARRIED [| ®& OATEOF BIRTH 7 O55 8 AGE ae HF UNDER YEAR iF owpen 2s. 
mnths a} jours: in. 
WIDOWED [-] DIVDRCED [_] 65 _yrs. i a 


10¢, USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Beth. Steel Baltimore, Md. ThS.As 
14, MDTHER’S MAIDEN NAME 


John Weber Constance Nowak 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes qlve war or dates of service) 
| 15-07-2906| Jeanette Weber 1930 Walnut Ave. 


No 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Entar only one cause per = (a), (b), and Oy, > DNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: —S§—C-U/- MSE 2 AS 2 —— 


MMEDIATE CAUSE (a). 


yf ~ I DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
ceuse (9), stating the ( OVE TO 
underlying cause last. (0) 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNQT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART (a) |19. WAS AUTOPSY 


ves [] ON 
20s, EXTERNAL CAUSE WAS 20b. DESCRayADY/INJURY-OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 4 
PRIMARY [3 or CONTRIBUTING 2) 
CAUSE DF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 2bd. INJURY-@CCURRED | 20e. PLACE DF INJURY (Home, farm,) 2Df. (City or town) (County) (State) 
Hour a.m. y While oN whila factory, street, ofce bidg., ete.) 


Aus i9 at work L} at work 

21. | certify that | took charge of the remains-described above, held an Autopsy {_}, Inspection (EL Inquiry and in my opinion 
death resuited from: Natural causes eis Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

STeNATUR Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


: re DEPUTY MEDICAL EXAMINER 76600 Mornington Rd 
RAMNE’'S Welwvin B Davis MD Address (Street, city, town, or count) BALE Oe ao” wae. =2 


MEDICAL CERTIFICATION 


23a. geiovis Sp | 23b. DATE THEREDF | 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Burial | 10/16/65 Holy Rosary Cem Baltimore Co. Mds 


et 
4 Duet “We “e EC'D BY REGISTRAR Ww REGISTRAR" Lebiy Vadge SIGNATURE 
3. 


i. Weber & Sons Ine 401. 8 ates fitecp 15 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11797 CERTIFICATE OF DEATH S166 


5s 36 
5 2 
= 6 ———_2 ee 
es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before odes 
w eu a. 
3 > a. STATE b. COUNTY 
eS ae BALTIMGTs ; MARYLAND MARYLAND ___ BABTIMRE a 
= Ges b. CITY OR TOWN [if ouside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town] 
au 
a 2 mit write RURAL end give neerest town) 
£75 
-Siacote T yrs BALTIMORE, / Pind 
oe 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS Bt A ae CEs 
2 = Bla heey 
: Lackstone ent: 
@e ; 5:2) |_suppran & ewocn parr nosprra, arene Meeeients ee 
= saa 3. NAME OF - First Middle = abe | 4 TE ‘Month Dey Yeer 
9 ¢ a e pate ona OF 
g E's 'ype or print! LEEIA FROMU | DEATH 19 
& 8ce ____ HELL TH WETZEL = = Bee 
3 oes 5. SEX 6. COLOR OR RACE) 7, qARRIED [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH o peer Renee EAR rN 
* = jont! jays jours in. 
hy W WIDOWED oworceo[]| 9/28/93 yc | | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Registered Nurse 
13. FATHER’S NAME 


John Fromuth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 


Unknown, 213 ~26-1697 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, and {c).) 


“INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cone (rat 


; 


- | 
Conditions, if eny, ah = is Ganerlined YK so AChero-24 | ee 
geve rise to immediete causa 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore City — U.S. 


14, MOTHER'S MAIDEN NAME 


2? Sloane _ 


17, INFORMANT 


The law requires that the death certj 


(a), stating the underlying 
cause last. 


{¢) 


PART Il, OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 
<S.0u “f F3ak, A Dura 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Part Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


ART Ma} | 19. WAS AUTOPSY 


RFORMED? 


ves [] NON] | 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


ttended the deceased from. 


208. PLACE OF INJURY (Home, ferm, | 20f. (Clty ortown) (County) "{Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) 


Sthat (1) (we) last 


saw the deceased alive on DAA... ede. ver, and that death occurred a , from the causes and on the date stated above. 
oo 220. SIGNATURE « Ftshe ra 22b. oe 
Vv. wo, [Ay oO _Sf7a¢4 | 
| Tie. PHYSICIAN'S ; z ; — r 
oe —W. FElgi She yf MCwsien WA 


23d. LOCATION (City, town or county) > (Stete) 


Wocalawn, Maryland 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME CEMETERY OR CREMATOR' 
REMOVAL (Specify) 


uria 9/27/1965 Woodlawn Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE BOP. t Brg 
7 
Wm. p. VicAwend RotWK bt fhe CC » 


director, page 3 should be detached for use as the burial-transit permit. Then please removecar 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending phy: B 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-6: 


< 
3 
2 
& 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH re ny, 


of 


yaaa. ( 
‘s Boss Ti 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
ae : @. COUNTY “@. STATE betes t 
& £2 eee BALTIMORE marvano |] "6 MapyranD % ONY Bang reoRE 
= x] “6 b. CITY OR TOWN (Ff outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 
5 § £2 RURAL ond give nearest town) 
= e2 Towson Towson 
aS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


‘OR INSTITUTION 


{ d. STREET ADDRESS. e. IS RESIDENCE 
ON A FASM? 
H_SCHOOb Lorora Hrex Scuoon vs] No 
Earaet First Middle lost 4. pare Month Day Yeor 
Cypser rin) REV» FERDINAND Cs WHEELER, S| dum SEPT 15 1 65 


SEX [" COLOR OR RACE [7. MARRIED [] NEVER MARRIED LY] 8. DATE OF BIRTH 9. AGE (In yeors p UNDER 1 YEAR|IF UNDER 24 HRS. 


low birthdoy) Pon rarer 
MALE WHITE |woown pivorceo (J 4) we Months] Doys | Ho Min. 


100. cee Pec era ye kind er ead done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) cr IN OF WHAT COUNTRY? 
naires Ot apr iamee trea 
omAN CarHoLrc Pryrsr Se Je BALTIMORE, NMbe USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

JouHN Davrp WHEELER Mary (. TURNBULL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Wi OW Ss ON, i (De 
Tes, no. of unknown) {UF yes, give wor or dates of service) 

| E ~A,CAwLEY  Lovoua Hrex ScHooL 


INTERVAL BETWEEN 
ONSET AND DEAT! 


nd 25) 


Pages 1a: 


s 


PART !. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Then pleose remove carbon papers. 


the registrar prior to burial, cremation, or remavel, ond in any event within 72 hours ofter deoth, 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under- 


lying couse lost. ) 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY 
3 : y, 
‘. 
NE v- (A A nfilafy gn, Oe qty ened Piper? yes] NO 
i/ 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 10.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. White Not while factory, street, office bldg., etc.) 4 
p.m. 19 lot work [] ot work [J ! 


21. | certify that | attended the deceased from.__________________ ; wAd to_. ex if iSG 19.6% that I last saw the deceased 


2 1 ae 124.5,-. ond that death accurred ot £298 | M1, fram the causes and an the date stated obave. 
AODRE: 


After this certificate has been signed by the attending physician ond completely filled 
MEDICAL CERTIFICATION 


haspitel or ottending physician. 
oched for use os the burial-tronsit permit. 


alive an__. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter 


_ gity or town, stote] DATE SIGNED 
z = 2 ‘ SeNATUR MD. CLOG. Rd. BN bo SX 
Sa2 PHYSICIAN'S 
fas bh Ui ee ee eee | Se ee ee ee a ae 
f9 = IN 23. F a meeORS SIGNATU, L : - 5 aa oar J —_— ve 7a RES ats 1 Es = * p 
V5 A15 (4) H.W.Mzans ¢ Son G05 N.CaLvenr ST. orp ail 1965 KeCord 


15M 10/57 be 


leath, 
fat 
a2 
at 


Pages 1 a 


filled in by the fune 


pletely 
carbon papers. 


a4 


ig 
ease 
and in 


pi 


ned by the attending physic! 
cremation, or removal 


|-transit permit. Then 


or attending physician. 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri: 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


VR AIS (4) 
2M 1/65 


Event, within 72 hours after 


X 


oN 


} 


MARYLAND STATE DEPARTMENT OF HEALTH r ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19168 


1 PLAGE BENTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign) 


TY 
BALTIMORE MARYLAND * STATE MARYLAND pect 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HO 7 DAYS BALTIMORE lip 


d, NAME OF HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) |) d. STREET ADDRESS e. Letts 


VETERANS ADMINISTRATION HOSPITAL 4313 ROKEBY ROAD ves] noK] 


3. NAME OF First Middle Last le Bare Month Day Year 


thoes nt USLEY GRANT DEATH SEPTEMBER 119 


5. SEX 6. CDLDR DR RACE | 7, MARRIED EX] NEVER MARRIED [—] | 8- DATE DF BIRTH HACE (lh years tenor Dar | Nw | 
ir \. 


MALE WHITE wiooweD ["] —vorced[] | 5=)j=18 Ines oe 


10a. USUAL OCCUPATIDN (Cive kind of workdone| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, cr foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY CDUNTRY? 


during most of working life, even if retired) 
ROCKFORD, N.C, | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MARVIN WHITAKER ELLA HUDSON 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 


24-38-6046 |CLIN. RECORDS, VAH, FT, HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ace areal 
PART |. DEATH WAS CAUSED BY: ' 
| DEATMMEDIATE CAUSE (2) LAENNEC'S CIRRHOSIS 


x f 


cf XOURROC 
Cenditions, If any, which «)___BRONCHOPNEUMON TA. |__| WEEK __ 
XOUEOC 


gave rise to Immediate 
cause (a), stating the 


underlying cause last. (c) PULMONARY EMBOLI ~- MULTIPLE UNKNOWN 


PARTII. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CDNDITION CIVENINPART 1(a) }19. pay 


veshA No [] 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part 1! of item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Homo, farm,| 20%. (City or town) (County) Gtate) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. at work at work 
21. I certify thatXl) (this hospital) attended the deceased fr A965, p__9-]]___, 19.65, that 4 (we) last 
saw the deceased alive on__Q=1]7 __19_65  , and that death occurtéd M, from the causes and on the date stated above. 


22a. SICNATURE a 22b. DATE SIGNED 
ts A ees ARON ME on OL MAE | 9 12 65 

22c. anes 22d. ADDRESS 

| LAWRENCE F. AWALT, JR., M.D. VAH, FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


23a. BURIAL, REO 23b. DATE THEREDE, 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
BURYALS | SS7 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRES: . 25a. REC'D BY RECISTRAR | 25b. ISTRARS SI TU! 
litzke Funeral Directors iL F, ah 
101 Edmondson Ave. Rats ER 14 1905 at 


Baltimore, Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 


FOR ST 11800 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 


HEALTH DEPT. |i-brxce or beara "]] 2. USUAL RESIDENCE (Where deceesed lived, If Inslitutiom Residence before edmission) 
e. COUNTY e. STATE b. COUNTY eae b 
aitimore MARYLAND y a alt Mnore 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


7s Yoint { parrows int 


ek | 1 P a 
UTION {if not in hospitel, give street eddress) y a: STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 


treet Dies 3 yes [_] No [3t 
NAME OF First | 4. Dey Year 


DECEASED 
(Type or print) 


irector. Page 
for your files. 


the State Department of 


ay is necessary, 
jours after death. 


a 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaine 


TO FUNERAL DIRECTOR: 


ES 65 
Stal _. Feaike fiiee _24 196 
V5: SEX '6. COLOR OR RACE|7, married [Eq Never MaReteD [-] | 8. DATE OF BIRTH F UNDER i HRS. 


ale hers weowibr} nite 5/15/95 ei [rem “Deys | Hours | Min. 


= = =a SS ee 
10e, USUAL OCCUPATION (Give kind of work 41| TOb. KIND OF BUSINESS OR INDUSTRY RePieo' Cs or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
° 


done sernge working life, even if retired) | 
Virginia 


13. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgivewerordates of service] 


Yes” ve 160-95-489 Mamie White,820 Hye, Street Balto.,19, Mi. 


“GAUSE OF DEATH Tent only ‘one cause per line for (e), (b), end (c).} ITERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a “ad ™ 5 ONSET AND DEATH 
IMMEDIATE CAUSE fe) a CULEG Coronary cc luslon. 


f x DUE TO [6 
Conditions, if eny, which wo Hyn 5; ive C yascu isease 
geva risa to immedieta ceuse ~ cf cv 
le), steting the underlying DUE TO 


couse last, Diabetes Mellitus __ 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay) 1 19. WAS AUTOPSY 
PERFORMED? 


CQ) 


24 hours after death. If any 


-fransit permit. File pages 1 and 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item t8.) 
PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. | 
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20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Heaton While __ Not While fectory, street, office bldg., etc.) | 
ae 9 et work et work | 1 


Page 3 should be used as a buri 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 
N 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry oO and in my opinion 
death resulted from: jatural causes . Suicide ah Homicide ey Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed w 


certificate, wri 


SIGNATURE ~~ ) fi 4 mp, ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER a/ 27 / 65 


NAME (Type) ___ Toeodare Patterson, [le ir, Addoss (sireot, city, town, or county) LO5 jain 
BURIAL, CREMATIO! 22b. DATE THEREOF 22c. MAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 


REMOVAL (Specify) 


urial _| 9/28/65 Baltimore National | Baltimore, Mi. 


23, FUNERAL DIRECTOR ADDRESS. Fi 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


rles KR, law, 802 Ma@igon ve, oat SEP 2.9 1965 Bia ay Lag Ade 


please exec: 
4 should be 


TO DEPUTY, 


Ox 
3 Fe funeral 


PM3. Page 5 may be 


and 
he State Department 
72 hours after death. 


ges 1,2, 


and in any event 


rs Office along with 


in pencil in Item 18. Give Pa; 
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Page 3 should be used as a burial-transit permit. File pages 1 and 


MINER: 
Me certificate, writing the word “pending” 


director. Page 4 should be forwarded to the Chief Medical Examine! 
of Health or its designated agent, prior to burial, cremation, or removal, 


tetained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY ME! 
please execut 


4 
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Ge 
es 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5170 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where land Tived, If Institutions Residence before admission) 


a. COUNTY B. a. /to. Age. a. om {avy la b. calla ay Az Ha 
ide 


b. CITY OR TOWN (If outside cor, porate mits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if ow corporate limits, write RURAL end give neerest town) 
welts RURAL and “ nearest town’ 


/ 0WSON X Towson 


d. NAME OF HOSPITAL OR INSTITUTION (if not In Ye. give street address) || d. ee AOORESS 8. eA jae Se 


6/0 De: augh Lo/o Dehayg A Ave, wil oS 
|. NAME OF Irst idle sf 4. pee Month Oay Year 
ype or print) Richard “Wit Wie cK | Beara en A i 05 


5. COLOR OR RACE) 7. MaRRiEO [Z} NEVER toe Ey Wi he 3. AGE Eres TFUNOER 1 YEAR |IF UNDER 24HRS. 


5. SEX pe 
Kale White wiooweo ] oivorceo [-] Mave ae cy all Oays | Hours Min. 


10a, USUAL OCCUPATION (Give ie, 10b. KINO OF BUSINESS OR 11. Wd E (State or was soe 12, ira OF WHAT 


BIBS.” ee een is Barto. Co. ary land 


13. FATHER'S NAME 


James joe Wickes " Berbua, Crotoek 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 


a ONE e19-25-4, 4S” Fanly yecords 


18. CAUSE OF DEATH [Enter only one cau Tine for (a), (b), hs INTERVAL BETWEEN 
C ly ise per line for (a), (b), and (c).} ites 


PART 1. OEATH WAS CAUSEO By: 
IMMEDIATE CAUSE (e) 


ro] DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
couse (e), steting the ( UE TO 


underlying cause lest. 


PART 11. OTHER STANT FICANE CORTTVTONE CONTRIBUTING TO OFATH BUTNOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVEN INPART1(a) |19. Was alton st 


ves[} NOT] 
208, EXTERNAL CAUSE WAS 30b. DESCRIBE HOW INJURY OCCURREG. (Enter nature of Injury In Part 1 or Part II of item 18.) 
PRIMARY C1 or CONTRIBUTING C] 


20¢c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour em, While factory, street, office bidg., etc.) 


.m, 19 at work] Mt nee OD 
21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [_}, Inquiry {_], and in my opinion 
death resulted from: Natural causes {_], Accident [_], Suicide [_], Homicide [_], Undetermined manner {_} 
CHIEF MEOICAL EXAMINER [_] 

ile wo, ASSISTANT MEOIGAL EXAMINER [_] 22, DATE SIGRED 
Sica DEPUTY MEOICAL EXAMINER (a ig 
NAME (Type) Address (Street, clty, town, or county) A 
23a. BURIAL, Sie ay | 3 ae 23c. NAME OF CEMETERY OR CREMATORY 23d._ LOCATION {City, town or county) ye. 


AL wi : F R] 25d, Ciena aad. 


Uv 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11802 CERTIFICATE OF DEATH dé) 
OF DEATH 


ri. 2 2. USUAL RESIDENCE (Where deceased lived, if institution: wane before admjssion) 
é suey Baltimore, ary cence ese! TAC!” 4 STATE vs 


oh 


b. COUNTY 
ALD MARYLAND Freoripf 
b. CITY DR TDWN (if outside cor, parete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
5 weeks Chutusta x 
< d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


within 72 hours after dea ‘z 


arbon papers. Pages 1 and 


cOupletely filled in by the funeral 


Baltimor eGounty Hospital 165 E 4th Street __ ves) no Bd 
3. NAME OF First Middle Last 4. DATE Month rae ; Year 
z DECEASED ‘ » OF 
= (Type or print) fT imee PR an ge ni t cz PED mh DEATH 19 £54 
5. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED %. DATE oe 9, AGE (In years{IFUNDER1Y UNDER 24 HRS, 
ef 3 bd O 4 birthaay) Months | Days | Hours | Min. 
Fdmiale White.’ | wioowen [] bivoRceD {_] 4 ys, 
q 10a. USUAL OCGUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2a during most of working life, even If retired) INDUSTI COUNTRY? 
S5 Neuse on te. ee etd fe MaSsacerust T75 w-3.F7 
ao 7 7 
=8 13. FATHER’S a Ghilds ee Jager | MOTHER'S MAIDEN NAME : 
Ze Upyerc Blot el Ft a RK KOE RICK Lulu Spicer 
Bs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. allies INFORMANT Address 
es (Yes, no, of uni Oo (If yes give war or dates of service) 
5s 25-26-2986 - S. Manteiga 3802 Arbitus Avenue 
== 18. 42 OF DEATH [Enter only one cause per line for (2), (B), and (c).] re A BETWEEN 
2 PART |. DEATH WAS CAUSED BY: = re 
ss IMMEDIATE CAUSE (2) Mh Ems Ne CARN HF LIVER 


Aux [504 


DUE TO t 

Conditions, If any, which \ TH ANTEM 79 ¥ SCV ES hy Meo 

gave risa to Immediate 7 

cause (a), stating the DUE i at $i» iS 

underlying cause last. © i 

PARTI. OTHER SIGNIFICANT CONDI fons GoNTRiBUTINGTODEATH ap TWOT RELATED To THE TERMINAL DISEASE CONDITION GIVENINARTIOV 19. WAS AUTOPSY 

fo ‘la ‘ORMED? 

» Chron ce thom e tia brevet ves NO oO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. a 
19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
———— 


20d. INJURY OCCURRED | 20e. PLACE OF IU Na aT 20f. (City or town) (County) (State) 
factory, street, offic ———- — 

White, p> No white = 

at worl at work faa} 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


21. Tertity that (I) (this hospital) atten led the deceased from. 749. that (I) (we) fast 
saw the deceas: 27.19 and that death odcurred at /2:57M, from the causes/and on the date stated above. 
- 22a, SIGNATURE 22b. DATE SIGNED 
TEND 
co. PAYS °C) Bintctor CJ prve, F sgl v/ 4s 
De. PHYSICIAN'S oe 3 7 
: ; ; ye 
ieee oe Hipko SEBRO eaten Orc A Leak, Hop te cae. 
23a. BURIAL, CREMATION,| 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withln 24 hours after death. 


Cr emation ore Loudon Park Crematory} Baltimore, Maryland 


24, iL PUBEDAY DIREETO ADDRESS 25a. REC'D BY 3 1965 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) it iladay Wh hs os abo. 0 Liberty Heights Ave.|o,SEP 3 196 fh orleg netge ‘ 


20M 1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Minko) 
a. COUN TY a. STATE b. COUNTY 
e MARYLAND YZLANVD HING Top) 


b. CITY OR TOWN (If outside coi roe. Iimits, ¢. LENGTH OF STAYIN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 
ils B39 Aare. HAGERSTOLTN wa 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS le. Se 
. ‘ = he eT 
Wilson State Hospital 12S NV PRESPECT STREET | vst of 
3 Retry First Middle Last 4. geve Month Day em 
(ype or print) BERNARD WILLIAMS. DEATH IS — 1965 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 3. AGE fin years [IF UNDER 1 YEAR|IF UNDER 24H1RS. 
{Vy 6-29-1972 last birthday) |Wonths | Days | Hours {| Min. 
WwW wibowep[-] _ivorceo 5) Ea" 1 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR “IT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY | COUNTRY; 


during He f working life, ER retired) Vi RGINIA ; id yA 


13. FATHER'S Nj ee no 14, MOTHER’S MAIDEN NAME 
QUILL Will1AMS |" ELVA WoLFoRD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) fae ay- 24. 
NO ie 227 ~3F ospital Records, Mt, Wilson S 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Gea 
PART |. DEATH WAS CAUSED BY: pasa ee 
IMMEDIATE CAUSE (a). 


DUE TO 


. ; who 
Conditions, If any, which ©) E ng RAAF | ic Pub v —, ) é 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce) 


PART II. hs eee ae DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (18. WAS AUTOPSY 


etely filled in by the funeral 
bon papers. Pages 1 and 


ar 


hysician ark 
lease rem 


I 
cremation, or sanravel and in any event, within 72 hours after deat#l. z 


Ing Dp 


ansit permit. Then 


ed by the attendi 


; PERFORMED? 
VA Yes [7] no DY 
20a. ACCIDENT WAS UNDERLYING 2ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18, 
OR CONTRIBUTING [] CAUSE OF DI 
(iF EITHER, NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not vente factory, street, office bldg., etc.) 
p.m, 19 at work[_} at work 


21. | certify that (I) (this ites: 2 attended the ean from. that (I) (we) last 
saw the deceased alive on =_194,5~, and that death occurred a2 AM, from the causes and on the date stated above. 


22a, SIGN \"% 2b. Pa Sos D 
ATTENDING MED. 
mo. PAYS’) Bintcror CO) pave, CO} 
2207 PAYS! 220. ADDRESS 
NAME (Type) 
a Newcome nden Land 


23a. ORE tON, 2. Yi, PIAMENOF CEMEDERY OR Cp wy Ali 230. LOCATION ren: town or county) (State) 


REMOVAL (Specify) 
delhi > Lt TMs KG 
fat 4 pfUNERAL DIRECTOR Ay Lb a D BY REGISTRAR a. REGISTRAR’S SIGNATURE 
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ificate has been si; 


of Health prior to burial, 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 


TO HOSPITAL « ATTENDING PHYSICIAN: 


YR A15 (4) *~ 4 Y é D lebits 
15M 4-64 3 Wf 7) Z J J Z 4 DATE ES Yee 


+ 1 


FOR ST. 
HEALTH oo 
gue ig 
gee £8 
>t) = 82 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11804 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15] 73 
1. PLACE. OF-DEAJH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Steg > a, STATE b. COUN 4 
L PLOY EL. MARYLAND 
b. CITY OR TOWN (if outside iperats Imits, c. LENGTH OF STAY IN 1b || c. CITY OR Tt if oyfsiOe, corporate limits, write RURAL give nearest tor 
rite RURA and give meagest town) LF, Bi ) By 
NY Ty Vs, Marvy len (ne 
G. NAI F HOSPITAL OR I UTION (If not In hospital, give sjeet address) || d. STREET ADDRESS 6. RESIDE YE 
fork fed / ork Rd. ves] nop 
3. NAME OF First Middle Last 4. ‘DATE Month Day Year 
DECEASED 


OF 
D 


ype or prin) =< Jy Ree bir LY 2 EATH Ge Pr /S~ 19 €F 
9. Ape 
st 
yrs 


5. SEX B. COLOR OR RACE |7, MARRIED IR NEVER MARRIED [_]| 5 PATE OF BIRTH ars | IFUNDER I YEAR |IF UNDER 24 HRS. 


In 
a ns ‘ 
winowe[-] _bivorced | VAY, ASS IGOR Psa oe | oe eel 
B RTAPI (State or for ountry) 


le ily (Give kind ofwork done| 10b. KIND OF BUSINESS OR . 12. CITIZEN OF WHAT 
Mere) | is 


durige most of worklyg life, aven Ifretired) 


AR l? f ¥4 ® nnd. 
3. FATHER’S NAME : 14. HER’S MAID! uf 
Wi lso | OSd aouslen 
15, WAS DEC! ? 16. SOCIAL SECURITY NO. 


ASED EV! 
(Yes, unkown) ea . 


Bi el Vda, iy nl 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: " “ Ari é . ONSET AND DEATH 
5, IMMEDIATE CAUSE (2) ae 6 0 HA ry 0t4 Onsrs 

yy i DUE TO 

Conditions, If any, which b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (). 2 _ 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(2) 19. WAS AUTOPSY 
5 ves] No fF 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | PRIMARY [] or CONTRIBUTING (7 
t | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 207. (City or town) (County) Gtatey 
2 Hour tory, street, office bid .) 
I While -— Not While 
s A as. at work at work [1] 
21. | certify that | took charge of the remains described above, heid an Autopsy [_], Inspection [“f~ inquiry [_], _ and in my opinion 
death resulted from: Natural causes [47 Accident [], Suicide [_], Homiclde [_], Undetermined manner [_] 
Dz: CHIEF MEDICAL EXAMINER [_] Gl fos 
Se y, a Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 
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3500 4-64 


; DEPUTY MEDICAL EXAMINER 
EXAMINER" /?~ f SAK Ate 
NAME Cr¥be) a FCA NCE. aelitees Ses ei tokn, ecibogat) ot af 
FED RCE Ce DAFE PUGRGOF | Zar NAME OF CEMETERY OR CHEHATORY 73g, LOCATION (cjty, town or eounty) State) 
P a aie 
; wo) 1b foo Vle ocho (eme/erylle Ww / VEC OY Ya. 
0 ‘ADDRES f SHED BY REGISTRAR | 25D. REGISTRAR’S STGNATURE. 

y 
J ip, 1 fk ; 


Lurie? 
lool Mo Tin Mo Gili Va SEP 17 1964 ef only uedege 


g 


24 hours after death. If any delay 


in Item 18. Give Pages 1 


MINER: This c 


10 DEPUTY MEDICS 


essary, 
uneral 


rtificate should be executed withi 


ecute the certificate, writing the word “pending” in pen 


f 


, 2, and 3 to 


ffice along with form PM3. Page 5 may be 


f Medical Examiner's 0 


please ex 


director. 


Page 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


State Department 
hours after death. 


S 


and in any event w 


N 
3 
= 
5 
- 
3 
oo 
o 
& 
4 
= 
= 
Ss 
— 
Fy 
2 
= 
FA 
2 
ef 
ie 


cremation, or removal, 


prior to burial, 


of Health or its designated agent, 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
11 181 os” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15174 


. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institutions Ty, 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 1 
. CITY OR TOWN {if outside bo Pp c. LENGTH OF STAY IN 1b || c. C tside corporate | limits, write RPR: 59, ots 


write YW ee os sy tow 
use Why fe oS re _||4 ~ Whi ie 
ME OF sy 0 eri ie TITEMION If not Ino } Z. @. Vole 
WwW est 4) / bert ih / Mis 7 | ves id 


3. NAME OF EF DATE A th Ye 
DECEASED as Mina Ny rn z. 3 
(Type or 2 DEATH ree oc cs 

¢ 

5. SI LU OR RACE | 7, Rear NEVER mete Ltd, DATE OF BI 9. AGE (in y@érs |IF UNDER YEAR IF UNDER 247RS. 


RT 
last birthilay) Months | Days | Hours | Min, 
WIDOWED [_] DIVORCED oe, eT yrs. | 


10a. USUAL alee 8 by OF Pz, co Cae es Td 12. Enya OF WHAT 


during : worgite J fe, even If retired) “) ) De. C Ud. 8 Kl 
C/anence D = oo ee a SAiKe 


15. WA A A S.ARMEDFORCES? | 16. J hea INFOR! ss 
(Yes, no, or unkown) | (If yes give war or dates of service) . A bbe, 
/0- LQ. vila fe 
18. CAUSE OF DEATH [Enter only one cause per tne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cortmnanry ‘ bia ero se 
Lap | IMMEDIATE CAUSE (2) a brace —— 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE T0 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. EN? 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
wae" 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 
While Not While 
at work[_} at work oO 


pa certify That | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 
death resulted fr Natural causes [CK Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
_ 1 ———7 yp, ASSISTANT MEDICAL EXAMINER [_] y 
etiariankis DEPUTY MEDICAL EXAMINER [] — F, AF. 
NAME (Type) £1 EAA LAG 4 Address ee city, town, or oo 


23a. SONAL Seecity) 23b. TE THEREO| 23c. NAME OF, CEME@ERY OR CREMAT! 23d. LOCATI 7s od ir Aoun (Stati 
; 
Ev PhS Cem, : 
NATUR 


a, REC'D BY 11965 ie REGISTRAR’S 


Blow OC 1 1985 _fClortay Yaa 


MEDICAL CERTIFICATION 


aA — 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


“3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ms 
4 es 11806 CERTIFICATE OF DEATH b) 
3 | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 a a. COUNTY LD MORE apes LARD b. CN ye dae, 
2 2 MARYLAND vz A = 
= = a oo] b. CITY OR TOWN (If outside coi perate. limits, ¢. LENGTH OF STAY IN 1b |!"c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give S town) 
g 288 WM DAGTE town, Xp vn DA = 

53 £.2 
= 7 on |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS @. 1S RESIDENCE 
a een . | ON A FARM? 
S Es X|_ S268 BUcenec¢ £0 G26 § IBUVLL)AECK FQ _\ vs) wt 
= 3s5 5. NAME OF First Middle Tast a DATE Month Day Year 
= a - 
= 35 Cypeorrin) JOSE PA ot, WITT | DEM SA OT QT 96.5- 
a Sa 5. SEX 6. COLOR OR RACE MARRI 1ED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
bee ZAMBRR EDI Vee Ma ED last birthday) |Months | Days | Hours | Min. 
ie 2 5 PIRCE Fi 7 = | wivowen 7) pivorceo TW JGLY £2 J/P/4 san | 

= 
@ 


1Da, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY sme 
Z4e¢7 7770 morTorn RePyr- Pores \Jugseylaned See 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ZOUWVS W/TTE STELLA DAVE 


©) 


director, page 3 should be detached for use as the burial-transit permit. Then 


fic 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ng 


15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16.S INFORMANT Address -, =a 
(Yes, no, or unkown) [eve ta ee ice) os ia ] EPAOCE Roi VE x 
TBE -OADG 777k EL 7A TBST WITTE 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
a L ag 
Conditions, If any, which (é 
gave rise to Immediate 3 ss - 


18. CAUSE OF DEATH [Enter only one ca er line for b), INTERVAL BETWEEN 
lf r Only One cause p r (a), (b), and (c).. er A ODA 
wr 
u DUE TO 
cause (a), stating the ¢ DUE TO oj hon 
underlying cause last. «) 


The !aw requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


5 PART Il. OTHER SIGNIFICANT CONDITIONSGONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) |19. Le nae 
ols yes] No fo} 

= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTE EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

a Dig while Not While 

= p.m. at work L_] at work oa} 


nded the deoegées trom Arn Y _J,, that (1) (we) last 
19_“\_, and that d¢gth ccurred at____, from fhe causes and on the date stated above. 
: ‘220.7 DATE SIGNED 
ATTENDING STAFF 


MED. 
M.D. PHYS. pirecTor (] PHYS. ay 7, 
7 


22a, 


c/ PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| . | 22d. ADDRESS 
NAME (Typo) 4 
ee J- {ANN 2929 _Liperry £KWS 
23a, Pau mat jseec | 23b. ,DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
GS” is Viele ft peda ge ee tals (Lp. © GB. HID 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D B 1S) 


YR A15 (4) 
15M 4-64 


i ¥ AR 28. REBSTRAR i TURE 
ULLinte Furttae ome - Dupre 12. mare VEP 22 22 196b nd ss sept 


— 


papers. Pages 1 and 2 


pletely filled in by the funeral 
, Within 72 hours after dea’ 


arbon 


{-transit permit. Then please re 
, Cremation, or removal, and in a) 


iL 


The law requires that the death certificate be executed within 24 hours after death. 
ith prior to burial 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Heal 


Page 4 may be retained by the hos| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11807 CERTIFICATE OF DEATH 15176 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CO 
alt oe & Coon MARYLAND eee ee arnsd / H and pet 


b. es? IR TOWN (if TOE, Pate limits, ia cen OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 


RAL and town, ‘ 
tas ath ‘mm oe EE. o0 
|. NAME OF HOSPITAL 0 if ot i aaa eve Ads aan d. STREET ADDRESS 
ear ee penal pape Ky ees Hue ves] noha” 
3. NAME OF 
Roe iil aK vel iar Month Day You, ae 
(Type or print) Sane l 5 DEATH SE a AG 19 65 


5 atic. 6. COLOR OR RACE | 7, MarRieD eer MARRIED [_] Z aul IK bv! S. AGE (in years {IF UNDER 1 YEAR IF UNDER24 HRS. 


™ al | Wh ité. WIDOWED [[] DivorceD [7] G-/o- RES > pie al pad | ii 


yrs. 


10a. asl PESUE RONG kind of workdone| 10b. aR oe ap. OR 11. BIRTHPLACE (County & State, or foreign country) 
durh ost pf Peedi i even if retired) c 
JVS4.ia— 


@. IS RESIDENCE 
ON A FARM? 


12. CITIZEN OF WHAT 
OUNTRY? 


MecRa 
13. Ras fir NAME 14. MOTHER'S MAIDEN NAME j 
Facet 3 Len Krre us al 
a ae ee ea te a Ss 16. jhe 5.2-Wig) INFORMANT Address 
e ol Ce) 
No | Es & 52 Lee Symes Curl ne ite; L503 5, camel adall 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 aN EES a 
PART |. DEATH WAS CAUSED BY. ; : Aclises Fbltrvjllg Carden e-7 Ie fbtoag 
IMMEDIATE CAUSE (a) 
7 et DUE TO . F 

Cenditions, If any, which () Patel Fehler 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. () i 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. eS eure 
& TF 2 
é yes—] Nop] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
s p.m. 19 at work at work oO 


21. U certify that (0 (this hospital) — the deceased from_Z= > 2 , 19457 to F->7 _, 1945, that (1) (we) last 
saw the deceased alive on. 1945, and that death occurred at/2:25M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
f. Prevvsaids Ov mo. MAB" Boron CsA Be PPG 


22¢. Od bathe ADDRESS 


Bee wibo A - Crepe, chy Balto Cruely Ge i 
23a. BURIAL, ma rey | 23b. DATE THEREOF 23c, NAME pas OR CREMATOR' 23d. sees town or county) ~ State) 
|’ Paolos- lazy Mamehlees Pacols Dash i 


"DOF! 
FUNERAL DIREC ADDRESS 25a. REC'D BY +1 oe BERISTRARS SIGHATOR 
De/ PAGS +x “seach JordEP 3 wale Z ye ° bi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH tA177 
Ts se 2. USUAL RESIDENCE (Where deceased lived, If institution: ‘cin TATS Bie 


\ 


a, COUNTY + a. b. col 
) Msi MARYLAND DA CGO. 
ITY OR TOWN (if aoe cor Prat limits, c. LENGTH OF STAY IN 1b || c. CI TOWN (If outside corporgté limits, write RURAL and give nearest town) 
* write RURAL and give nearest town Us ai 
!OW/S0 w \ 0 


d. NAME OF HOSPITAL OR hes (if not in hospital, give street address) a: STREET ADDRESS a. ae eas 


hin 72 hours after dea 


G0 panne i Towsoy ds Cuvakseut the! 600 YRKMoVU (hl 0 Reni al 
3. Beeeeel Firsi Middle Last 4, BATE Month Day 9657 
(Type or print) érthea Vi ovuNne Al DEATH > e* Tp - 
5. SEX 6. COLOR OR RACE | 7, waRRieD [-] NEVER MARRIED] ] © DATE OF BIRTH, 


9. AGE ie IFUNDER 1 YEAR ranean 
) [ers ba 
Ee WwW WIDOWED FX} bivorceD [] We pe 199 is yrs. “sea je [i Mp | na 
cour 


ys 
10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stat foreign country) | 12. cae oT WHAT 
during most of working life, even if retired) INI INTRY? 


13. me Es = ) 14. Tex AS 
WELT LYE STEVEN sdV 


SALLY CRIELIV 


, cremation, or removal, and in any @ 


ne ae pyaeelay Feehan eae ORC EST 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
1 NO, sy ny - -_ 
“Ns CE ese PD PAVCMTEYC boo WIRMSU TH CD. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 ITERVAL BETWEEN 
Wi 7 
PART | DEATH MEDIATE cause @)__CMR D/Re FA/ CURE QecomPensAty 


) DUE TO 
Cenditions, if any, which 0) A-e KD 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ro) CE VEO LCA CE Are FD & i Ss 


use as the burial-transit permit. Then please remofe 


should be filed with the State Dept. of Health prior to burial 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL D! ECONDITIONGIVEN INPART1(a) |19. para laee 
: CEKE BRd — VASCOLAR ves] ND 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While oO factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certlfy that (1) (thie-heepite!) gttended the Ps gy 19 to_F 19 that (1) (wertast 
saw the deceased alive ufo 718 ,_and that death occurred at/o 3°, from thé causes and on the date stated above. 


OL F Abbice an. I le OH | aie 3/b 
pe MRRV KK Tt BR KRANCS Md C88 BEd VE re. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL (Specify) Tan 
Ko PS TOAST (LEX PFS” 


DIRE RESS "A 25a. REC’D BY 106 25b. REGISTRARS rey 
ties B52 eee Ze ZeavpwnSEP 2% 6b, y, a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and 9 


director, page 3 should be detached for 


VR AIS (4) 
20M 1/65 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 11808 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5178 
HEALTH DEPT. 7 reese DEATH 2. USUAL RESIDENCE (Whare deceesad lived, If institution: Residence before edmission} 

Sr Sage bt . a. STATE » b, COUNTY ‘ 

Peye Baltimore MARYLAND Md. - hbadkdgmone. 
gUEe b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, wrile RURAL and give nasrest town) 
gos £ write, RURAL and giva neeres! town} 

oeSs ie ase Xb eW Baltimore 6 

as Se ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) eT DRESS. e. IS RESIDENCE 
aR20 , Edlaalh d_ 4 ei ’ ON A FARM? 

Qeize: x Yu = ont Motokoed Age ves [] No D 

23-& 8 3. NAME OP SMe 4, DATE poe Dey Year 

oo DECEASED OF 

S280 (Type or print) cet Lno Ws; Zimmerman. DEATH Sets warak 19 

5. SEX 6. bores IR RACE 8, DATE OF BIRTH 9. AGE (In ybars | IF UNDER 1 ae IF UNDER 24 HI 

3 “ tot 7. MARRIED BZ] NEVER MARRIED [_] last bithdey) | Months) Days | Hours ae | Min. 

az wipowep [_] __ivorctp ["] any 22, 18 90 yes, 

= 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |"1l. BIRTHPLACE (State or foreign scuntry) 12. CITIZEN OF WHAT COUNTRY? 

bee 6 done during most of working life, ven if retired) a ce 

284% eee: Germany USA 

= a 13. FATHER'S ME | 14. “MOTHER'S: EN NAME 

Bef 

nN a . 

ore Not known Neikkiohk Anna Zimn 

£ 15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordatesotservice) 


g7u6y llanie Ziomernan dan 


18. CAUSE OF DEATH [Enter only one esuse per io for a INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) me 
" 


Conditions, if any, which ats is eae re! Dopasies 


geve rite to immediate couse 
(a), steting the underlying (DUE TO 
cause last, (. 


fice along with form PM3. Page 5 


burial-transit permit. 


of its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


ending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yeo)| 19. WAS. Sra 
oa PERFORMED? 

5 ves [} NO 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert il of item 18.) 

& | PRIMARY C) or CONTRIBUTING [J 

QO | CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2s, PLACE OF INJURY (Home, ferm, | 208. (City oF town} (County) (State) 

6 Hour a.m, While __Not While factory, street, offica bldg., etc.) | 

3 pm 19 Jat work ot work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection (9—trquiry =} and in my opinion 
death resulted from: Natural causes [Accident Oo Suicide [al Homicide mi Undetermined manner | 


; CHIEF MEDICAL EXAMINER (ml 
pt a ee 2) GE ‘Boas mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2]— 


Gf Cal 
NAME (Type) : Address (Street, elty, town, of county) 27 c 


ae —— = = = re 
22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stete) 


22a. REMOVAL Igrectty) 22b. DATETHEREOF = 
bur 9-29-65 | Moreland Mem. _P. 


23. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck $nc Baltimore, Mid. 


ye 


Healt! 


4a. REC'D BY REGISTRAR 2 Res 1 


oa EP 29 196 


mG: 


Qo 2 
6 
& o2 
2 Bo 
vs 

=£ Se 
‘ieee 

ov S52 
are 

Eeehe, = 

Oe at 
o_o 

) 

J. = 

= 6 

nae 


Pog 


|, and in ony event, within 72 hours ofteraf 


Then pleose remove carbon popers. 


The low requires thot the deoth certificote be executed within a 


the haspitol or attending physician. 


: After this certificote has been signed by the attending physician ond completely fille 


TTENDING PHYSICIAN 


TOR: 


ed 


TO FUNERAL D 
the Stote Board af Health prior to buriol, crematian, or removo' 


page 3 should be detoched far use os the burial-transit permit. 


TO HOSPITAL ©, 
moy be retai 


a 


=< 
es 


as 
Z> 
2 
< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BA\TIMORE 1, MARYLAND 
CES aae OF DEATH 
2, USUALRESIDENCE (Where deceased lived. If inition: Residence befare odminion} 


aryland:- . ’Baimore 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
Baltimore 


oLTg 


1. PLACE OF DEATH 
a, COUNTY 


altimore 


b. CITY OR TOWN (IF outside corporote limits, write |, LENGTH OF STAY IN Ib 
RURAL ond give neores! town} 


Baltimore 17 years y 


~ MARYLAND 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 
OR INSTITUTION | 


d. STREET ADDRESS e. IS RESIDENCE 
ON 


A FARM? 


2617 Purnell Drive 2617 Purnell Drive yes (] No FA 
3. DECEASED. First Middle lost 4. Pog Month Doy Yeor 
(Type or print) John William Zirckel DEATH September 29, 1965 
$. SEX 6 COLOR OR RACE |7. MARRIED [XI NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (in yson IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Eaiecieey). sia ; 
Male White wipowep [] pivorcéo April 5, 1900 7s yrs. aia) Wk jie" 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} . 
_Poultry Business Baltimore Ug vA. 


13. FATHER'S NAME 


John William Zirckel 


14. MOTHER'S MAIDEN NAME 
Grace Everett 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(res, no, oF unknown) | (If yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


212-10-5686 


17, INFORMANT Address 


Emma S. Zirckel 2617 Purnell Drive Balto.7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).} 


ONSET AND DEATH 


OniC CLomenveo -NEPA7ITIS E 


7 DUE TO 


Conditions, if any, which (b 


a Gosia 


EA 


gove rise to immediote 
cause (a), stoting the under- OUE TO 
lying couse lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] NO og 


ON 


200. ACCIDENT WAS UNDERLYING [) 20b. 
OR CONTRIBUTING [LJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 


20e. TIME OF INJURY Month, 
Hour 0. m. 
Pom 


Doy, 


9 


MEDICAL CERTIFICATION, 


Yeor | 20d. INJURY OCCURRED 
While 
lot work [[] of work 


20e. PLACE OF INJURY (Home, farm, 1 T20f. (City or tawn) 


(Count 
foctary, streel, office bldg., etc.) | yD 


(State) 
Nat while 


21. | certify that (1) (thisshospHet) pended the-deckased| from. 4 -<=-S2_O.____., 120 , tor f___- er fF -_ = I=", that (1) (awe) last 
saw the deceasgd/alive an.__© .4_--1983., ond that death occurred at/2.OM, from the causes ond an the dote stoted abave. 
Zo, SIGNATURE 7b. DATE 
ATTENDING ED. STAFF SIGNED 
M.D. | PHYS. WeCTOR LC] PHYS. G-3p- é3— 
Re. Reece rs 72d. ADDRESS ) 
ype) 4 
5107 Mecoyven.. DA Une, Pf, * 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 
Woodlawn Cemetery 


73d. LOCATION (City, fawn, ar county) 
Baltimore, Maryland 


(Stote) 


ADDRESS: 


25a,R BY 0G 25b, REGISTRAR'S SIGNATURE 
() OTe pOL f, 
DA’ 


4) ((] Pa 
1th te gh, 
v a A 


